FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L02000033856 01-10-2006 90040 023 ****50.00

1. Entity Name
QAKLAND PARK BOULEVARD ASSCOCIATES, LLC

Principal Place of Businass Mailing Address q 0 “ U “ b l u
2430 WEST OAKLAND PARK BOULEVARD P-O-Bak-9067
FT. LAUDERDALE, FL 33311 ‘BARTOW- 3383

A AT

2. Principal Place of Business 3. Mailing Aadress ! .
. 3200 £V ;q\\*\\(\e W,
Suite, Apt. #, etc. ite, Apt #, elc. oa 01062006 Chg-LLC CR2E083 (11/05)
City & State Stata 4. FEl Number Applied For
oXe\ond . FL 43-1990428 Not Applicable
Zip Courtry le Country " - $5.00 Additional
8 \ \ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

STANTON, DAVID
2430 WEST OAKLAND PARK BOULEVARD Street Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL -33311

- City FL ‘ZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
3

SIGNATURE o
Signature, typed or printsd nama of registerad agent and title if apphcable. (NOTE: Registered Agent Signature required when reinstatingl DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
L MGRM 0O velete TmE ﬂcnange O Addition
NAME CAMPANO, E. LUIS NAME
STREETADDHESS |-B86-E-MAN-GFREET smeer anoress | .00 F\\os\\*\\ﬁlv SU\\Q Coc.
CTY-ST-7P  BARTOW-F—33830 avsize 1y _es¥e\anm d L 33 Bil
TINLE MGRM O Delete TILE [CJChange [ Addition
NAME STANTON, DAVID NAME
STREETADORESS | 2430 W QAKLAND PARK BLVD SYREET ADDRESS
CITY-SF-2P FORT LAUDERDALE, FL 33311 CITY-5T-2IP
THLE MGRM 3 Delete e [CJChange [ Acdition
NAME WEINBERG, MICHAEL NAME
STREET ADDRESS | 2430 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CIFY-ST-2IP
TITLE O Delste TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CIY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-ZIP
TME [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP

11. 1 hereby centify that the mlom‘lauon supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and Lhat my signature shall have the same legal effact as il mads under cath; that | am a managing member or manager of the
lirmited liability company or the raceiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:




