FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000019747 PRLE 01-25-2008 90087 017 ***138.75

1. Entity Name
PARKVIEW CENTER, LLC

Principal Place of Business Mailing Address
125 5TH STREET SOUTH 880 EDEN ISLE BLVD., N.E. B ﬂ 0 0 3 86 u
200 ST. PETERSBURG, FL 33704

ST. PETERSBURG, FL 33701

TYPED OR PRINTED NAME OF LGNING MAKAGING MEMBER. MANAGER, OR AUTHORIZED REPRERENTATIVE Daytine Phone 8

‘§.‘“°“’a' Flace of Busioss - No P.O. Box# 3. Malkng Address ”“”I“ ||| “"I m "I" III“ “m mll “l'l ‘lm I“H ||||| ‘II"I ”l ‘ll'
B3 Lth Skeek Noth
Suite, Apt. #, elc. Suile, Apt. ¥, elc.
P o 01202008 Chg-LLC CR2E083 (12/06)
City kStale City & State 4. FEI Number Applied For
& feressbore  FL 32-0038233 Nol Appiicabia
Zip “T° Country Zip Country " . $5.00 additional
33—1 o i OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ULRICH, LISA
880 EDEN ISLE BLVD NE Stresl Address (P.0O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33704
City FL l Zip Code
8. The above named enttity submits this staterment for the purpase of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agenl and titke f apphicable. (NCTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee wiil be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM O pelate INLE [ Change [ Aodition
NAME BARNETT, JOHN B NAME
SIREET ADDRESS | 1926 COFFEE POT BLVD. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33704 CHY-ST-2P
TE MGRM [ Oelete Tne thange [ Adaition
NAME ULRICH, LISA NAME
steet aonRess | 526 CENTRAL AVENUE, SUITE 200 smenoves | 8RO Edeny, lsle. ALY ne
CITY-ST-2IF ST. PETERSBURG, FL 33701 CITY-ST-2IP 5\ &\'Q\“SL\ Jra Fl.- LY —IOL!-
THLE L] Delere TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
LE O belete MLE [] Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ABBRESS
CITY-ST-2IP CITY-ST-2IP
e {1 petete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TILE [ Delete TMLE [ change  §J Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CITr-ST-2IP
11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or lrustee ampowered 10 axecute this report as required by Chapler 608, Florida Statutes.
SIGNATU m [RITEESN Haa ek 180-5b43 3:-\3%
. RE AND D




