2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016010

1. Entity Narne
PARKVIEW HOSPITALITY GROUP, LLC

Principal Place of Business

4401 VINELAND RD., SUITE A-16
ORLANDO, FL 32811

Mailing Address

4401 VINELAND RD., SUITE A-16
ORLANDOQ, FL 32811

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90014 001 ****50.00

¢0021871

R AN

WRIGHT, GREG
~ 46
ORLANDO, FL 32811

<

2. Principal Pl\j of Busmess 3. Mailing Address
4303 Vineland 2 a03 Vine land FPoad
Suite, Apt. #, etc. Suite, Apt. #, etc.
03212008 Chg-LLC CR2E083 (11/05
F-1 Foix ¢ sy
City & State City & State 4, FEI Number Applied For
Didando FL Oy lan 49 14-1837729 Not Applicable
Zip Country Zip | Country i ; $5.00 Aqditional
35804t 3V o 5. Cenificate of Status Desirad O Foo Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registerad Agant
Name

Slreat Address P.O. Box Number ig Not Acceptable)
me, G 1‘20

Sz By

City

FL | Zip Code

8. The above named gn
the obligations of

SIGNATURE

bmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Muf yped or W/m of ﬁeg-s'*red agent and title if applcable.

(NOTE: Regisiarad Ageni signature required when rpingtating)

-

Fllmg Fee is $50
Due by May 1, 2006

Make check payable to
Florida Department of State

I MANAGING MEMBERS; MANAGERS

10. ADDITIONS /CHANGES
me s MGR O Delete TILE [ Change  [] Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS | 2227 LAKE VILMA STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-ST-2IP
TILE MGR O pelete TITLE [0 Change [T Addition
NAME WILSON, CHARLES H JR. NAME
SIREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
CITY-SE-2IF WINDERMER, FL 34786 CIrY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIMLE 1 Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /’ CITY-ST-21P

limited liability company or tha recfiver

SIGNATURE:

11. | hareby certify thal the information fupplied with this filing does not qualify for the sxemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and flccurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
ep empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND yED CR meEf smmrf; MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Daytwne Phone #

e



