2005 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

1. Entity Name 04-20-2005 90027 013 ****50.00
PARKWOOD DRIVE, LLC
Principal Place of Business Mailing Address
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE .
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC GR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-0048501 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P\{ a -P \ \
WALTUCH, ROBERT H Ney  Tullln
501 EAST KENNEDY BLVD., SUITE 1700 Street Address (P.O. d;x Number is Not Accepiable)
TAMPA, FL 33602 .
2229 Caltle g D
City k 7 | Zip Code
_ , ' Svond v “FL 2 i1
8. The abova named enlity sul 9‘1r3jsfslater‘nent the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the.obligations of registers@/Agenty C/ J/&
SIGNATURE o & ] b<
Signatuire. tybed or printed name of ragisiered agent and tile it applicabie. {NGTE: Ragisiered AQen| Signature requirad whan resiating) DATE|
Filing Fee is ssb 00 Make check peyable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS | MANAGERS 10, ADDITIONS]CHANGES
me - | MGRM | " [ Detete TILE Olchange [ Addition
NAME .~ HIGGS, LINDAS s, . NAME
STREET ADDRESS | 1703 W BRISTOL AVE s STREET ADORESS
arv-s-zp | TAMPA, FL 33606." - ’ cITy-§1-1P )
TME MGRM L1 velete WTLE [ change {3 Addition
NAME HIGGS, GEORGE D NAME
STREET ADDRESS | 1703 W BRISTOL AVE . STREET ADDRESS
CITY-8T-2P TAMPA, FL 33606 CITY-ST-2IP
Tng 7 pelete TMLE Ochange ] Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-51-2IP
TITLE O delate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2iP
TILE O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIy-ST-2IP CITY-ST-2IP
TMTLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 113.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
. S~ ) /
SIGNATURE: W@«\ /:nz/a %) Yrfos 83 523¢403
SIGNATURE AND TVPED OR PRINTED HAM: slu}ma MANAGING MEMBER, MANAGER, OR AUTHOREZED fIEPRESENTATIVE l / Date Daytime Prone




