2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000019747

1. Entity Name
PARKVIEW CENTER, LLC

Secretary of State

(05-18-2006 90042 012 ***150.00

May 18, 2006 8:00 am

Principal Place of Businass Mailing Address
125 5TH STREET SOUTH 880 EDEN ISLE BLVD., N.E.
200 ST. PETERSBURG, FL 33704

ST. PETERSBURG, FL 33701

U 0

2. Principal Place of Business 3. Matiling Address
i ita, . #, elc.
Suite, Apt. #, elc. Suite, Apt, #, elc 03162006 Chg-LLC CR2EQ83 (11/05)
Cily & Siate City & State 4, FEI Number Applied For
32-0038233 Not Applicable
Zip Country Zip Country : . $5.00 Agdiional
5. Certificate of Status Desired a Foe Required

8. Name and Addreas of Current Reglstered Agent

7. Name and Address of Naw Registarsd Agent

ULRICH, LISA
125 5TH STREET SOUTH

STE 200

ST. PETERSBURG, FL 33701

N S s Lerich

Street Address, (P.Q. Box Number is Not
E90 0

BEVE M

en Tsis

SrfR7E, P

N B FL-

Zip Cod:
FL |227-¢

8. Tha ebove named entity submits this statament for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered a

SIGNATURE

7 et

‘Sigrax(za-iied or prinzad neme of registaned agens and Tiie i sppiicatie.

(NOTE: Registened AGen] sgransre rcuired whan niinstating)

/i Dé’)é

Filing Foe Is $50.00

Make check payable to

ue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES
me MGRM OJ Detete THLE O e L] Adtion
MAME BARNETT, JOHN B HAME
STREET ADDRESS | 1926 COFFEE POT BLVD. STREET ADDRESS.
CIrY-ST-2P ST. PETERSBURG, FL. 33704 cAY-ST-2P
TIME MGRM O Detete THLE [ Cange [ Addition
NAME ULRICH, LISA RAME
STREET ADDRESS | 526 CENTRAL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-719 &T. PETERSBURG, FL 33701 ciry-53-2P
me [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P l CATY-ST-7P
TME [3 Dekets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ Dolete THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p oTy-51-21P
TME 3 Delete THLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TIP CITY-ST-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Forida 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 a managing membser or manager of the
{imited liability company or the recaiver or tnistee empowerad to execute this report as required by Chapter 608, Rorida Statutgs.

SIGNATURE:~

e T Sl

AND TYPED OR PRINTED NAME OF RGNNG MANAGING MEMBRER,




