2005 LIMITED LIABILITY CC
AMENDED ANNUAL REP

PANY

RT

FILEY

DOCUMENT # L03000@11664

1. Entity Name

PARK STREET SOUTH INVESTMENTS, LLC

F STAIE
PORATIONS

05SEP22 AMip: 41

SECRE 4R}
DIVISIGH i

Principal Place of Business

556 PARK STREET SO
ST. PETERSBURG, FL~ 33707

Mailing Address
556 PARK STREET,

UTH
ST. PETERSBURE, FL 33707

8550 Bates Streot

3. ‘Mlaiiirigid SOS“‘“g &iv&

%IIHIHIHII\IIﬂIIIIIH\IIWIIHIINHIIHIlII\HIIHVIIIIIH?HIII

Sulte, Apt, #, elc.

ji‘elg’ﬁff'i’OB 09132005  Chg-LLC CR2E083 (10/03)
ity & State * ity & St@te 4. FEI Number Applied For
SQVT\J//\B'QJL/! Q—- SCQW No le R F{/ 20-0419084 Not Applicable
Zg3 77’;" Coug S A Zg’\}m “ COGKLVS /5‘. 5. Ceriificate of Status Desired [ figgq Additional

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MIDDILEBROOKS, J. HUGH ) -
200 SOUTH ORANG ;
SARASOTA, F

Name lLA‘_TH\f_ (EH’E'LOW - -

Stree} Arrdrace /D Dmen ks s e i Kt A mom b bad )
W25 gk BlVa

4 [04-103

City

Sermunole \ FU FL [%%57

8. The above named entity subrry men) f

the obligations of registergd 1.

h& purp

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

O [0S

Signature, Fped or p7in:ad”ame of registered gger yhind titie if applicable.

(NOTE: Registered AQant signatuira required wher feinstating)

S=DATE T T

N —

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 oeteie TITLE hange  [J Addition
HAME HESHELOW, HARLAN NAME e ' _!_‘ L-

ST8EET ADDRESS | 556 PARK STREET SOUTH stieet sooess | 112D Mb\\ld& ; ot -103

CITY-ST-2IP ST. PETERSBURG, FL 33707 CIrY-SI-2P S@V}U/I’\M \ F’ L 3%779-

e MGRM O cetete e J Changs [ Additian
NAME HESHELOW, KATHY NAME . N - i

STREET ADDRESS | 556 PARK STREET SOUTH sweeroceess | 11} 25 Ql'\D?_ F_)Nd )ﬁ {od-103

cre-s1-2P [ ST. PETERSBURG, FL 33707 erv-ST-2P | SNpAawL At o 4 —C 3377

TITLE O Delete TITLE [JcChange  [F Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-sE-ap —{ - — - 0 B c— = e s
TITLE O oetete TITLE [ Change  [J Addition
HAME NAE St I ] ] S o el

STREET ADDRESS STREET ADDRESS 107 !f‘"i[]g—““-gfﬂggi:ﬁﬁ.'“m;g(j [0
CITY-ST-2P CITY-ST-7IP

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TALE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-1-2Ip

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered 10 execute thi

)

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING MANAGING MBMBER, MANAGER,

d by Chapter 808, Florida Statutes,

MNHORZED REPRESENTATIVE

é%;\QrCES 1513196303

Daytime Phone &

el




