2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~ Mar 25,2005 08:00 AM

DOCUMENT # L03000014494 -
) | Secretary of State

1. Entity Name

PARK PLAZA, LL.C.

— P

Principal Place of Businass

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Mailing Address

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32178

ERA

i

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, olc. _ Sulte, Apt. &, etc. 1st MOORE CR2E083 (10/04)
City & State — ~ City & State 4. FEI Namber Appiied For
_ _ o 1,3'424881 1 Not Applicabie
Zp Country Zp Country 5. Cerbficate of Status Desired d $5.00 Additional
- Feos Pequired
6. Name and Address of Current Registered Agent ) I 7. Name and Address of New Registered Agent
Name
JAMIDAR, HUMAYUN
o} N
108 RIVERSIDE DRIVE Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32176
City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registated agent, or both, in the State of Florida | am {amiliar with, and accspt
the obligations of rogistered agent.

SIGMATURE e .
Sgnalure, typed or prig name of rogistered naagtangtlnlaj applicabla (NGTE ngwstemﬁgan_mgnamm.wqwnd whan ranstateg) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 N
g, ~_ MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGHM 1 pelete Lt [Jchange [ Additicn
NAME JAMIDAR, HUMAYUN NARL
STREET ADDRESS | 108 RIVERSIDE DRIVE STREET ADDRESS
ciry-s1-zte | ORMOND BEACH FL 32176 _ff cirest-me
THLE MGR [ Delete nie OO0 TSE0E [Jchange [ Addition
NAE JAMIDAR, MARY NAME SR Y BT
SIREET ADDRESS | 108 RIVERSIDE BDRIVE SHRET ADDRESS 1325/ 05-80002-023 50.00
CIry- ST-21P ORMOND BEACH FL 32176 Ciy-sT-2IF _
THLE O oatere g, [ change [ Addition
NAME NAME
IRCCT ADDRESS STHEE S ADDRESS
CITy - §T-71P B iy -51. 2P
WL [ Delete Hikg [ Change [ Addition
HAME NAME
STREET ADDRESS SIRECT ADORESS
CITY-ST- 7P _ f omvesieaw
[ O pstete ine O Change [ Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CY §T-7P Cf omvesre
TIrLE O peiete alig O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-si op oITy-81 4P

11, | hereby carlify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes, | further cartify that the infarmation

indicatad on

Iimited liability company or the receiver or rusiee empowered fo execute this report as required by Chapter 808, Flonda Statutes,

3.2/.G65

is report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

256 6176622

"*{‘)’ .
SIGNATURE: __' | a1 Jawu i Oan_
SIGNATURE AND T’{PED OR PRJN];ED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE|

e e

D REPRESENTATIVE Date Daylwre Phone #




