2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28, 2008 8:00 am

DOCUMENT # 02000016010 ecretary of State
PARKVIEW HOSPITALITY GROUP, LLC 04-28-2008 90031 038 ***138.75
Frincipal Place of Business Mailing Address
4303 VINELAND ROAD 4303 VINELAND ROAD
- F-12
ORLANDO, FL 32811 ORLANDO, FL 32811
e e KKAAC AR REI RN AMADR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
14-1837729 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desired O I§eseggq S?;}ﬁm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GREG
4303 VINELAND ROAD v Street Address (P.0. Box Number is Not Acceptable)
SUITE F-12
ORLANDO, FL 32811
;. : ' City FL Zip Code

8. Th'q' Igbg_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE :
% 7r7 Signature, typed of printad name of registered agent and tite I appicable, {NOTE: Regislered Agent signature required whan reinstating) DATE

" FILE NOWI!! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O petele TITLE O change [ Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS § 2227 LAKE VILMA, STREET ADDRESS
Cry-sv-2p ORLANDO, FL 32835 , CITY-ST-2P
TLE MGR Wm TITLE [T change [ Addition
NAME WILSON, CHARLES H JR. NAME
STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
CITY-ST-2IP WINDERMER, FL 34785 CITY-51-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
T 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE £ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TINE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

alify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
al! have the same legal effect as if rade under oath; that | am a managing member or manager of the
xecule this repont as required by Chapter 608, Florida Statutes.

11, | hereby certily that the information supplies
indicated on this report is true and accur,
limited liakility company or the receive

SIGNATURE: g /08  ypy- 39~ Loey

SIGNATURE AMPTYPED OR PRINTED NAME anm:{uvéms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  / 7 Date Daytime Phona #
N




