2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000014904

1. Entity Name
PARKWOQD DRIVE, LLC

ecretary of State

04-13-2004 90333 Q09 ****50.00

Principal Place of Business

1703 BRISTOL AVENUE
TAMPA, FL 33606

Mailing Address

1703 BRISTOL AVENUE
TAMPA, FL. 33606

«4040592

2. Principal Place of Business 3, Mailing Address

AL ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number ) Applied For
20 OD8<0] Not Applicable
Zip Country Zip Country . - $5.00 Acditionat
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTUCH, ROBERT H :
501 EAST KENNEDY BLVD., SUITE 1700 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL J Zip Code
8. The above named entity subrnits 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
the obligations of registered agent.
SIGNATURE
Signature, typed o prirded nama of registored ageant and title if applicabls, {NOTE: Reguiered Agent signatise fequitad when reingiatingy CATE
Flling Fee Is $50.00 L "Make check payablé to.
Due by May 1, 2004 -#, Florlda Department of State .
. S l“"‘.“'-, L ] ‘:-
5. MANAGING MEMBERS] MANAGERS 30. 7 in ~ ADDITIONS /CHANGES
TITLE {7 peree HILE [',‘”\':Bq_ < H";C{‘l-‘ Cicange [} Addition
RAME NAME ¥ Wl Bl
SFREET ADBRESS SEREET ADDRESS 02 I}’ﬂ:{ sl
CITY -ST-7P av-ste a1 550 0b
TIME £33 Delete e AT - ZAN Clchange [ Adgtion
NAME NAE Gextge D iqqs
STREET ADDRESS STREETADORESS | V20 ) Bissiol el
CITY-ST-21P CITY-ST-21P r
g & {1 532 oot
e 03 Detete TINE Ochange [ Acditinn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21
TME ) Detele TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- P CITY-5T-21P
THE O elete e [ Crange T Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TINE [ Detete TiTLE [Cdthange [ Addition
NAME NAME
SYREEY ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | 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 repont is trug and accurate and that my signature shall have the same legat effect as i made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes,
p, . -
SIGNATURE: ~Jnel (O Mo, WIATOF  #ly 223 GeaS
SGHATUHIARD TYPED OR'RRNTED NAlg: GF slgima wanAGiNG " OR ALIT: ATIVE ] Tpas Dayima Phone #




