2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DO'CGMENT # LO30000144904

1. Enty MName

PARK PLAZA, LL.C.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Pancipal Place of Business

108 RIVERSIDE GRIVE
ORMOND BEACH FL 32176

}ailng Address

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32178

RARUNEI R MR

rz Prncipal Place of Business 3. Mailing Address

Suile. ApL f, etc. - Suite, AL 2, aia. tst MOORE CR2EDS3 (10/05)

City & Stale City & Stale 4. FE! Number Applied For )
- - _ 13-4248811 Mot Applicable

Zip Cauntry Zip Country - . $5.00 acdivons

E .
5. Cerlificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame

‘ilééd g{]‘kﬁ}gﬁgﬁ%&é@;{?\% Skeat Addrass (P Q. Box Nunber is Nt Accepiable)
ORMOND BEACH FL 32176

i'_-crty FL l Zipp Gode

8. Tha above nemed entily suixmils this statement for the purpose of changing its regrstered affice or registered agent, or both, in the State of Marida. [ am familiar with, and aceept
ihe obligalons of registerad agent.

SIGNATURE
Sugtedare. feped O perited noene of regpetes ac agent and Hite ! appteable (NOTE Flzgisieinn Agen sapdlut b 160 Aret) whien renshiticg) DATE i
FILE NOW!! FEE 1§ $50.00 o
Make Chuchk Payable jo Florida Department of State
‘Due'By May 1,2006 ~
ENNn MANAGING MEMBERS |MANAGERS 10, ADCHTIONS JCHANGES
TILE MGRM 7 Delers TiRE CChange 7 Addition
HANE JAMIDAR, HUMAYUN nAKE _ Lngo4,n22e ‘
SIREE] ATDRISS | 108 RIVERSIDE DRIVE SIRLCT ADDRESS 13;:'.«4'1!:;‘08--@3:} i'é"ﬂ 1250.00
Ciry-s1- 49 ORMOND BEACH FL 32178 LiTY-51- 4
12+ TMGR 7 Cetere Wi [ Change 7 Addition
HAME JAMIDAR, MARY AN
SIREE ADGRESS | 108 RIVERSIDE DRIVE STREET ADDRESS
Cif - ST-IP ORMOND BEACH £L 32178 Clv-S1- 2
i ] Detate 1k [ Cnange [ Addition
R NAME
STRLE] AIDLSS SERLET ADBRESS
O -51-47 LAY -5T- 20
e 3 Detere TAE {3 change [ Adition
HAME AL
STRECT ADDRESS STRLET ADDRESS
G512 CT-S1-2p
e [ Detets e (O crerge T Addiiian
WM NAME
SERET ADDRESS STREET ADDIRESS
oY -5T- &P Y- §T- 0P
ITLE 3 Detete N Tlomege T3 Adaiden 1
NAML NAME
SIFEEI ADDRESS SYREE] ABERESS
Y- Si- P CITY- 57- 2

3. | hereby cerlily that the information suppiied with this fling daes nat qualify for the exemphons conlained tn Section 118, Florida Statules. | further cerlily that the nfarmation
wdicaled on this feport 1§ true and accurales and that ry signature shall have e seme fegal offect as # ade under aath, thal | am a managing member or manager of the
kerwied sabilly eompany or Ihe receiver or trustes emmpowered to execule this repart as required by Chapter 608, Flonda Stavles.

SIGNATURE: —T]\}M”“@\ A \\ 5@@ ks

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOBIZED AEPAESENTATIVE. [T

e USE SH3KE

Daverre Prooe b

N



