2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000014494

FILED
Feb 05, 2007 08:00 AM

1. Entlity Namao

PARK PLAZA, LLC. Secretary of State

Idaifing Address

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32175

Principal Place of Busingss

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32178

TRV

2. Prncipal Plage of Business - No P?J Bc« # 3, Mading Address '
Suiio, Apt # o, . Suita, Apl #, olc tst MOORE CR2E0S3 (10/06)
Chy & State — — Cry & Sale 4. FE{ Mumber Applicd For
~ 13'42488? 1 rot Appi'bcablo
Zip Counlry Zp Country 5. Ceriificate of Slaws Desired 0 $5.00 aaditional
Fee Reguired
§_Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name B
JAMIDAR, HUMAYUN - A
Strcet Add PO, Box N Nol tabl
108 RIVERSIDE DRIVE foss (PO, BaxHumberis Not Aeeeplebles N
ORMOND BEACH FL 32176
City Fi— Zip Codé -

8. The above namaed entity submils this statemant lor the purpose of changing fs rogislered office or regisiorod agent, or bolh, in the Sate of Florida, | am famiar with, and accept
the obligations of rogisterad agent.

SIGNATURE : .

Snsiurs. ivped of printa name.ut remstercd agent endrhrﬁa f eppicshie INOTE. Regsered Agent sagnma-./re renured whun ramsialing) CATE =
FILE NOWH FEE IS §$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. . MANA@NG MEMBERS/MAMNAGERS 10, ADDITIONS/ CHANGES L
e MGHEM {1 Deiete I S D3 Change [ Avidition
A JAMIDAR, HUMAYUN HAME ap }%’;’gﬂ%&%ﬁﬂ 102 5000
SIALET ADERESS | 108 RIVERSIDE DRIVE SIFEL] ABDRFSS SAHSSOT-B0M5-003 50,0
CIFY S1-28 | ORMOND BEACH FL 32178 oIy sy 2P o
THiE MGR O petere HI {Jcouge T3 Addition
NAE JAMIDAR, MARY NAME
SIREETABDRESS | 108 RIVERSIDE DRIVE STREET ABDRLSS
1 c_m’. 52-2P CRMOND BEACH FL 32178 CiTy -5 2 ] .

THiI 7 Dulete HIE [ chane T Addilion
NAMT HAME
SEALE{ ADDRESS SIRECT ADDRESS
cify ST 2P GHY ST IP )
HILE 7 Delete e Flchange ] Addition
NAME HARE
STREE ADBRESS STREET ADBRESS
CHFY-ST- B Fomasra
Wik [ Detate HE T Change T addition
NAE AL
STREET ADDRESS SIREE] AGDRESS
CITY-S1-IF CITY 3 /P )
WiE 1] patate H1H3 [ change 3 Addition
NAME BAME
STRELT ADDRESS STPELT ADDRESS
CIFE- 5§ JP oIy - 5§ 2P

11. | hoyeby cerly that the information supplied with this fing does not qualily for the exemplions comained in Section 119, Florida Staiutes. | further carlify that the information
indicated an this report is frue and accurate and thal my signature shall have the same fegal eflect as if made under calh; hat | am a managing member or manager of the
mited Habllity company or the receiver or rusiee empowered 1o exccule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE:

SIGNATURE AND

Daytrme Phone #




