2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000000238

1. Entity Name

PARKWAY REAL PROPERTIES, LLC

ecretary of State

04-09-2004 90213 038 ****50.00

Principal Place of Business

7822 FRANCINE COURT
NEW PORT RICHEY, FL. 34653

Maiting Address

7822 FRANCINE COURT
NEW PORT RICHEY, FL 34653

2&“33333

2. Principal Place of Business 3. Mailing Address

R AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3732129 Not Applicable
<ip Couniry Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PATEL, SANDIP | ESQ

SANDIP |. PATEL, P.A.
3105 WATERS AVENUE, STE. 315

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

TAMPA, FL 33614

City

" FL | Zip Code

8. The abave named entity submits thig statement for the purpose aof changing its registered
the abligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad nama of regisiered agent and title it applicable.

(NCTE: Registarad Agent signalure raquired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
-

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE Mgr. [JChange ¥ Addition
NAME NAME Michael D. Stewart
STREET ADDRESS smeeTanpRess | 7822 Francine Drive
CITY-ST-ZP Ciy-ST-2P New Paort Richey, FL 34653-1100
TIMLE 0 Delete TITE Mgr. [ Change K] Addition
NAME NAME Lynn D. Stewart
STREET ADDRESS STREETADDRESS | 7822 Francine Drive
ey -stT-op cimy-s1-2IP New Port Richey, FL 34653-1100
Tme {1 Detete e Mbr, ’ [ change K] Acdition
NAWE NAME L.D. & Juanita Stewart TBE
STREET ADDAESS STREET ACORESS | 7822 Francine Drive
Gm-ST-2¢ G52 | New Port Richey, FL_34653-1100
NLE O Defete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy -ST-2P
TILE O oetete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CTY-ST-2P
TALE O Delete TMme (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

11. 1 heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shali have the same lega’ effect as if made under cath; that | am & managing member or manager of the

Iimited liability company or the receiver or trustes empowered 10

SIGNATURE: .«/7fi54;:;7

Michael

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

Stewart 4/1/04 727-848-4047

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




