2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

DOCUMENT # L03000021952 ecretary of State
1. Entily Name 27 **%%50.00
PARKE 441 PROPERTIES, LLC 04-27-2004 90015 029 =50
Principal Place of Business Mailing Address
8117 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL FA S AL R
ORLANDOQ, FL 32810 ORLANDO, FL 32810
E s T R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E83 (10/03)

City & State City & State 4. FE| Number Applied For

¥ [Not Applicable
Zip Country ap Couniry 5. Cerifficate of Status Desied [ E:g?q Addiional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR, ESQ
315 E. ROBINSON ST, STE 800
ORLANDO, FL 32801

[] +
Sir ddiess (P.O. Box Number is Not Accepiable} |,
é?le‘ﬁ N. Orange Blossom Trail

City Zip Code

Orlanda FL | 3850

/ .l A
8. The above named entity submiis, st enifbr the gurpose of changing its registered
the obj yﬁ, .
SIGN

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgd\le.ﬂps)upvmncneofr 5 Bfent and tike f appicabie. (NOTE: Registered Agert equred when DATE
s
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME [ pelete TITLE MGR [ change  §C] Addition
NAME NAME O'Brian, Donald G.
STRE! ADDRESS STRETADDRESS | 8111 N. Orange Blossom Trail
uiry-Si-2¢ emy-s1-2p Orlando, FL. 32810
TME 1 pelete TNE M(FR [T Change gl Addition
NAME NAME O'Brian, Mary Elaine
STREFT ADORESS SHEETADAESS | 8111 N, Orange Blossom Trail
GTY-St-2 G- | Orlando, FL__32810
e [ pelete TILE ClChange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-21P
TME O Delete TME [ Change  {7] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-70 CITY-ST-2P
TME 1 pelete TIE {3 change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-23P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P

11. I hereby certify that ihe information supplied with this filing oes not qualj
indicated on this report is accurate and that my si
Imited liability com) iver or irust

SIGNATU L ¢

pow) tghex

for the exemption slated in Section 119.07(3)i), Fionda Statutes. | further centify that the information
ature shaljfave the same legal effect as if made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 608, Florida Statutes

50 7. 49/42)

SIGNATURE AND TYPED on/fuu)‘sn MAME OF SIarend mandt

MEMBER,

1, Ot AUTHORIZED AEPHESENTATIVE

7

|7

j////“{ #

Daytime Phona ¥

Mary i:lgine O'Brian, Manager



