. 2006 LII_VIIT.ED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000032245

1. Entity Name

PARK AVENUE, LL.C.

05-01-2006 90063 036 ****50.00

Principal Place of Businass

1461 KINETIC ROAD
LAKE PARK, FL 33403

Mailing Addrass

1467 KINETIC ROAD
LAKE PARK, FL 33403

20040665

2. Principal Place of Business

3. Mailing Address

RGO AU

Suite, Apt. #, etc

Suite, Apt. #, atc.

01172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
82-0570898 Not Applicabla
- 2 -
Zip Country P Couniry 5. Cenificate of Status Desired a $5.00 Additional
- - I | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent - — -
Narne

AHRENS, RICHARD
1461 KINETIC ROAD
LAKE PARK, FL 33403

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

City

FL | Zip Code

8. The above named entity submits this statement for
the-obligations of registered agent.

the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille il applicable

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS

10. ADDITIONS / CHANGES
TME MGR [ Celete TITLE [} Change [ Addilion
NAME AHRENS, RICHARD NAME
STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS
CITY-ST-2P LAKE PARK, FL 33403 CY-ST-2tP
TITLE MGR O petete TiLE [ Change ] Addition
NAME ESTES, TO! NAME
STREETADDRESS | 1461 KINETIC ROAD STREET ADDRESS
CITY-S7-2IP LAKE PARK, FL 33403 CITY-ST-ZIP
TITEE MGR O Delete TITLE [J Change [ Addition
NAME FRANDEVCO, LLC NAME
STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS
CITY-ST-7IP LAKE PARK, FL 33403 CITY-ST-2IP
TMLE MGR [ petete ME [ Change [ Addition
NAME AHRENS, BARBARA NAME
SIREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS
oY-ST-2IP LAKE PARK, FL 33403 CIFY-ST-ZIP
TITLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true g --. curate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of tha

pr trusies

fimited liability comp ghvar
‘ |

SIGNATURE:

ampowerad |

xecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR{AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytire Phane #

g



