2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # L03000021950 ecretary of State
1. Entity Name
: 04-20-2005 90032 026 ****50.00
PARKE 33 PROPERTIES, LLC
Principal Place of Business Mailing Address
8111 NORTH CRANGE BLOSSOM TRAIL 8111 NORTH CRANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, efc. Suita, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O’BRIAN, MARY ELAINE

8111 N ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL [ Zip Code
y/i
a) 5 n

. L~
8. The above parfed enti mits this stateant f ging its registered office or registered agent, or both, in the State pf Flonda. | am familiar with, and accept
the o iflar égmt/
# / 235
SIGNATAE : il
7 7 DATE

Signature, typed of priplec rym of registered agent and flie ¢ appl

{NOTE Ragrsterad Agent signalure requeed whan I&insiating)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR . (J Delete THTLE [ change [ Addition
NAME O’BRIAN, DONALD G L NAME

STREETADDRESS | 8111 N ORANGE BLOSSOM TRAIL STREET ADDRESS

cny-si-ze |ORLANDO FL 32810 CITY-ST-21P

TIILE MGR - O oelete THLE [ change {1 Addition
HAME O'BRIAN, MARY ELAINE o NAME

STREET ADDRESS 18111 N ORANGE BLOSSOM TRAIL STREET ADDRESS K

oTy-st-2r |ORLANDO FL 32810 CITY-ST-2P u

IILE 3 ocelste TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS . - ~ 7 X swmeetapomess | } o _ N

or.stae | T - CITY-5T-7P i )

TNLE i velate TILE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIv-si-ae CITY-S1-21P

TILE 1 Delete LE [J Change [ Addition
NAME NAME

STREEFE)ORESS % STREET ADDRESS

CITY-SI-2IP CITY-S1-7

e O Delets me [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oTy-§7- 28

11. | hereby certify that the informat
indicated on this report is
limited liability com

xemption stated in Section 19.07(3)0), Florida Statutes. | further certify that the information
ame ‘egal effect as if made under oath; that | am a managing member or manager of the
n as required by Chapter 608, Flarida Sjﬂe&

Y s Yo 7090007

Daytmes Phone #




