ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021950 Apr 19,2007 08:00 AM
1 ity Hame Secretary of State
PARKE 33 PROPERTIES, LLC ry
Princinal Place of Business Mailing Addross
8111 NORTH ORANGE BLOSS0OM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL
T T ”""I" IJI "(" ”m "M"m ||H“|“| Hll’ ”I'l ml’ |W‘ ||‘I|l m ’ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Aol #, alc. Suite, Apl #. olc 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Numbaer Applied For
NO"T APPL'CABLE Not Applicable
ap Country dp Counbry 5. Cortilicale of Siatus Dasired O gi'ggllﬁ?adé”o"ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

C'BRIAN, MARY ELAINE
8111 N ORANGE BLOSSOM TRAIL

Stree!l Address (P.0. Box Numbar 1s Not Acceptabio}

ORLANDO FL 32810

City FL Zip Code

8. The above namad entity submils this statomaent for the purposa of changing its rogistered office or registorad agent, or belh, in the Slale of Flonda. tam {amiliar with, and accepl
lhe obligations of regislerad agont.

SIGNATURE
Bgnaturg. lyped or printpd name ol regesigred ngunt and wle + applaatle {NQTE: Regstorad Agent sighatura raquirgd when reinsialing) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
i, MGR 2 Delele i [ Change  [J Addilion
NAME O'BRIAN, DONALD G NAM U]:":u:":"]? 18126
SIRTTADDIESS | 8111 N ORANGE BLOSSOM TRAIL SIRLET AP SS 0%/01 .-"ﬂ?"BUB].D‘DDE rf,l:l. {:H_I
Cy-s1- 21 ORLANDO FL 32810 CITY SI-2P .
fhr MGR T potete i O change [} Addition
NAME C’BRIAN, MARY ELAINE RAMI
SIRITTADDRTSS | 8111 N ORANGE BLOSSOM TRAIL SIRLETADDRESS
CITY-81-2p ORLANDO FL 32810 CITY-SI-7P
Lt 7 belele nm {1 Cuange [ Addition
NAMI NAMI
SIRELT ABDRY 8% SINLLTADDRLSS
CIY-ST- /1 CIY-SI1- AP
m [ Detete ikl O change [ Adition
NAMI NAMI
SIEE T ADDRISS ST TARDR $5
CIY-81-71P ciy s1-7e
i O pelewe T O cnange [ Adaition
NAMI NAME
SRt | ADDEE 8% SIRFLTADDME 5%
CITY - S1- /1P CIY-§1-7IP
it O oelele 1IE O Change [ Addirion
NAMI NAME
SIBET T ADDRESS STREET ADDRESS
GllY-SI-/4p cny-si-4e

fof the oxemplions conlained in Soclion 119, Fiorida Statuies, | further certify that the information

11. | horeby cerlify that tho.infofmalion suppliod wilh this fling decs not qual
he same logal eflect as if made under gath, that | am a managing member or manager of the
s rgport as required by Chapler 608, Florida Statules.

indicated on Ihis e % and accurale angAhat my,&f
limiled liabikly 2gmpan aceiver or rustiée emp, p-
4 4107 07290017
O NAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane o

ATURE AND TYrfD ffa PRINT,

SIGNA




