2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015100 Jan 24, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
PARK AVENUE (LLC
Principal Piace of Business ] Maging Address )
389 SOUTH LAKE DA, #3B8 383 SCUTH LAKE DR, #3B
PaLM BEACH FL 33480 PALM BEACH FL 33480
i IR R
Sulte, Apt #, sic. Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
Ciy 3 Stat ) ' City & Stat FENumber Applied For
ity ate ty e 4, umber 35-2179109 NE:: :; - :;::_
| e - Country Zip County 5. Cerificate of Status Deshed [ 39-00 Additonal
) ) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Addrese of New Registered Agent
Name
1]:14'&83 EET;%;\-?_? LS‘T’E'SE&E? Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487 - —
City FL ) Zio Cods

8. The above named entity submits this siatement Jor the pﬁ&bese of changing its registered office or regféte}ed agent, or both, in the State of Florida. {am familiar with, and ;J:A;-;-;:
the obligations of registered agent.

SIGNATURE 7
Swyratuie, Typod & printad bl of l_egrswrad agent and ttfa i apricabie (NCTE Rug-f:gfoa Agent signatgta taguirod when reis latng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Uepartment of Stafe
Due By May T, 2005
5. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS {CHANGES B
i3 MGRM [ petete s [ change 7 At
NAME HASSET, WILLIAM SAME
STREET ADORESS | 748 NE T8TH ST. STRLET ADDNCY,
Cliv-ST- 20 BOCA RATON FL 32487 RO RAN
ik O peete e [ change  {J Aaditic
NAMI NAME
STREET ADDRESS SIREET ADRESS -
- e OO30184343

oy S oH-S1- 2R A1Se NS —oiing s o gnnan

= s = - - Lo o R e S £ gt wt L DL "
L 7 Delete e O Change [ Ada
NAKE AN,
STEECT AQOR(SS CIRFET ADDRESS
Ol Gl [PAS A i
unt 3 Detete i3 T change [ il
NAME NAME
SIRTET ARDAESS SIREETADDRESS
iy St o CITY-SE-7p
T O Datete e O change [ Adic
MAME MAME
STRETT ADDRESS SIREET ADDRESS
Clv. ST T SE 0
itk 7 cetete 1iLE B (J change [ Adis
PAME L1V 8
1T ADORESS SERFET ADARESS
Cily-ST AF Cily &i- 767

11. | hersby certify that the information supplied with this filing does not qualify for the exemption sfaled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
timited liability company ar the teceiver or tustee empawered to execute this report as required by Chapter €08, Florida Statutes.




