2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019747

FILED
Mar 25, 2005 8:00 am
Secretary of State

~ULRICH-LISA—=~-

1. Entity Name 5 ¢ vk ok ke
PARKVIEW CENTER, LLC 03-25-2005 90132 012 50.00
Principa! Place of Business Mailing Address
125 5TH STREET SOUTH 880 EDEN ISLE BLVD., N.E.
200 ST. PETERSBURG, FL 33704
ST. PETERSBURG, FL 33707
e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
32-0038233 Nat Applicable
Zp Country Zp Country 5. Cerlificato of Status Desired [ fgg?qgﬂm'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STE 200

125 §TH STREET SOUTH
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity 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
the obligations of registerad agent.

SIGNATURE _

Signature, fyped or printed name of registenc agent and Lite if apphcable.

(NOTE: Rogigtaned Agent sighaturg requirsd when remsiating) DATE

S .

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. ) S ¥ 1o0. ADDITIONS /CHANGES - .

ME MGRM ] pelete TME Ol ctange [ Addition
NAME ~ * BARNETT, JOHUN B NAME

STREET ADDRESS | 1926 COFFEE POT BLVD. STREET ADDRESS

CiY-ST-P ST. PETERSBURG, FL 33704 CITY-S7-2P

TLE MGRM [ petete TILE [Jchange [ Addition
NAME ULRICH, LISA NAME

STREET ADDRESS | 526 CENTRAL AVENUE, SUITE 200 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33701 GITY-SF- 2P

THFLE O Delate TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P .

TILE [ pelete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIFY-57-2P

TLE O Delete TIME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P crry-Sf- 1P

TITLE [ pelete e 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P A R Y- ST-2 ; -

1. | hereby certify that the information supplied with mis filing does not
indicated on this report Is rue and accurate and that my

qualify for the exemption siated in Section 119.07{3)i}. Florida Statutes, | further certify that the information
ndi d on : signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. s [ A

SIGNATURE;. e A M’Z——

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,f/n/ﬂ-";’. ra7/eys-3036

g Daytme Phore #




