FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L02000019747 03-22-2007 90175 001 ****50.00

1. Entity Name

PARKVIEW CENTER, LLC

[CRT R TR Ve

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

ST. PETERSBURG, FL 33701

T AR AIR A AT O

Suite, Apl. ¥, eic, Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
32-0038233 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired d Eﬁig?q ?i?::ional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
ULRICH, LISA
880 EDEN ISLE BLVD NE Stree! Address (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33704
City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar wilh, ang accep!
the cbligations of registered agent.

.SIGNATURE

Sgrature, typed o prrted name of regustersd ager and itie if apolcabie. (NQTE: Regesiered Agent sgrssture requred when renstatng)

Fillng Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM - 7 Delele TILE [ change [ Adaition
NAME BARNETT, JOHN B NAME

STREETADORESS | 1926 COFFEE POT BLVD. STREET ADDRESS

CITY-§1-2P ST. PETERSBURG, FL 33704 CITY-51-21P

TLE MGRM [ oetete TILE [] Change  [] Addition
NAME ULRICH, LISA NAME

STREETADDRESS | 526 CENTRAL AVENUE, SUITE 200 STREET ADDRESS

CiTY-ST-ZP ST. PETERSBURG, FL 33701 CY-S1-2P

TITLE ) Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-S1-2P CITY-S5T-2P

TTLE O ceiete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE [ petete TITLE [ change [ Aduitian
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S3-2P GITY-S1-2P

TE [ Detete LE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-ZP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if mage under oath, thai | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as tequired by Chapter 608, Florida Statutes.

SIGNATUBE//M/’JM A. [/;f,¢[ ?/‘20/‘)7

GNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZET) REPRESENTATIVE Date Caytme Prane #




