—_—

FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000013797 03-25-2004 90216 003 ****50.00
1. Entity Name: '
PARKS FAMILY HOLDINGS LLC
Prin¢ipal Place of Business Mailing Address oA -
2045 LA PORTE DRIVE 2045 LA PORTE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TS T AU
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
52-2‘992 78 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Status Desired O gzggq l‘;"r:':h"a'
5. Name and Addres-s of Current Registered Agant 7. Name anhd Address of New Registered Agent
Name T T T T T T e——

KOCHMAN, RONALD S
222 LAKEVIEW AVENUE, SUITE 950 Streat Address (P.Q. Box Number is Not Acceptable)}
WEST PALM BEACH, FL. 33401

s City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jne chligations of registered agent.
L]

SIGNATURE

Signature, typed or printed name of registered ageni and tits if applicable. {NOTE: Registered Agen signatwre raqulred when reinstating) DATE
Filing Fee Is $50.00 Makelcheckipayal
Due by May 1, 2004 jdaiDepa; =)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 1 et TILE AUTHoRIZED FERSON Ol Change [ Addition
NAME HAME RoBERT R. TPARKS
STREET ADORESS STREET ADDRESS ( QoY S~ LA PJRTG' DRIVE
CITY-ST-ZIP CITY-ST-2IP BEACH SA R.'D&’AIS &L 33470
TmE 1 Delete Tme [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-ST-2IP
TILE : [ pelete TIME O Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-20P
TME O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-5T1-21P
me O pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-5T-2IP
TIME [ Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that 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; that | arm a managing member or manager of the
limited liability compa%trg racenver of frustes empower /5_ execute this repon as required by Chapter 608, Florida Statutes.
Zp P‘ , AUTHERIZED Per o/
SIGNATURE: X X 9/27%7‘/ 5é/- 301970
SIGNATURE AND TYPED OR mﬁrrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




