2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

> - S N
DOCUMENT # L03000014904 é;u:;a,,;a\ Apr 23,2007 08:00 Al
1. Ently Name b :‘_’ T
SRR Secretary of State
PARKWOOD DRIVE, LLC s
"n._.’_!,;_‘w“‘
Principal Place of Businoss Mailing Addrass
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE
2. Principal Place of Busingss - No PO Box # 3. Maling Addross
Suite, Apt. #, otc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & Siale City & Slale 4. FEI Numbor Applied For
20-0048501 Not Applicable
Zip Country e Counlry 5. Corlilicale of Sialus Desired [ gggg&q{:?g{;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

ggé‘é"g}.rﬁr?gmi}z DR | “Stroct Addross (P ©. Box Numbor is Nol Acceplahic)
BRANDON FL 33511

City F L Zip Code

8. The above named cntity submits this statement for the purpose of changing ils regislered office or registered agonl, or both, i the Slale of Ficrida am familizr with, and accepl
lhe: obligalions of regislorod agont.

SIGNATURE
Sipnatute. ypos ar pnired hame of regstered agynt and ttlg ¢ apphoable {NOTE" Regpstared Agent signalure roqurea when renstanng) DATE
FILE NOW!!I FEEIS $50.00 . )
Make Chack Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
1t MGRM ] petere e [} Change (] Addition
HAME HIGGS, LINDA § HARAL -
SIRTCI AUDRSS | 1703 W BRISTOL AVE SIHLET ADDRY 55 0000724802
cITy-s1-Ap TAMPA EL 33806 Ciry-ST- 219 DS:“"UE.‘ID?WBD 1 18—1:“3? ED . E“:l
i MGRM [ ooiele i O cange [ Addihon
NAME HIGGS, GEQRGE D NAME
STREFTADDRLSS | 1703 W BRISTOL AVE SIAMTTADDN S8
CIY-si-/1¢ TAMPA FL 33606 GIY-S1-7IP
T [ pelete nil [ change ] Aadstion
NAME NAML
{SIMEETADDRLSS | . SIRFELADPRESS - —
CIY-ST-7P CIY-S1- 7P '
IME {1 Delete nie [ Change [ Acdition
NAME NAMT
SIRELT ADDRESS SIRLE! ADDIESS
GITY-51- /1P CY-ST-2IP
TILE 3 palele umr ] Change [ Addilion
NAME NAML
SIREET ANDRESS SIRFI'TADDRESS
CITY-§-71 CITY-51- 4
1] (1 [ oelele e 1 Change [ Addilion
NAMI, NAMP
STRLET ADDRESS STHEET ADDRLSS
eiry - 8171 CITY-57- 1P

11. | hereby ceriify that the information supplicd wilh this filing does not qualify for the axemplions contained in Soclion 119, Florida Statuies. | furither cerlify thal the mlormation

indicated on this report is true and accurale and that my signaturo shall have the same legal effect as if made under oalh; thal | am a managing member or managor of tha
limited liability company or tha receiver or trustee empowaored 1o exccule this report as requirad by Chapler 608, Florida Slatutes.

SIGNATURE: /el /%ﬁ) Lwnde S #ig41 5%9/"7 B 2036t

SIGNATURE MIBNIYPED OR PRINTED NAME OF §IGNING MANAGING MEMBER. MANAGER, OR ALTHORIZER REFRESENTATIVE Cerb Daytrme Prang #




