2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L03000021952 ecretary of State
1. Entity Name
04-20-2005 90032 006 ****50.00
PARKE 441 PROPERTIES, LLC
Principal Place of Business Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country dip Country ” . $5.00 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIAN; MARY ELAINE™ "7~ — " °7  — 77 LT C o — -
8111 N. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32810
City Zip Code
8. The abave n ry submns this statepaent To h its registered office or registered agent, or both, in the State of Flarida) | am famitiar with, and accept
the obllgatlo agent
& /é :
SIGNATURE
Signature. fyped or D:m}k n*ns o regrsterad agent and ttle d 2pplable (NOTE: Raglsleled Ageni signature rogured when lelnslalmg} OATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ) 1 Delete e [ change {3 Addition
NAME O’BRIAN, DONALD G NAME

STREET ADDRESS |8111 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

ory-s-7p |QORLANDO FL 32810 CITY-ST- 2P

TIFLE MGR O Delete FITLE [J change [ Addition
NAME O’BRIAN, MARY ELAINE NAME

STREET ADDRESS (8111 N, ORANGE BLOSSOM TRAIL SIREET ADDRESS

CITY-SF-7IP ORLANDOC FL 32810 CITY-ST- 7P )

THILE O perets TLE ] ¢hange [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

otz [T ' R = Reweae | T T e = -

e [ Delets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1y-SI- 21 CIY-ST- 2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-srfm CITY-§1.2P

TILE ] Detete TE Ocnange ] Acdition
NAME NAME

STREET ADOPESS STREET ADDRESS

CITY-S1- 7P CITY-57- 74P

11. | heraby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that m
limited fiability comp 8 recefver or rusiae em|

the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is-<aport as required by Chapter 608, Florida Statutes.

SIGNATURE- ‘7’ / & //5 §/ﬂ T )2/ 7 7

SIGNATURE AND TYPED Qa ij{:n NAME OF SIGNMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytene Phona ¥




