FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90029 007 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name
GATES OF PARK AVENUE, LLC

DOCUMENT # 103000027546

Principal Place of Business

10441 ALTA DRIVE
C/O HAKIMIAN HOLDINGS, INC.
JACKSONVILLE, FL 32226

Mailing Address

10441 ALTA DRIVE
/0 HAKIMIAN HOLDINGS, INC.
IACKSONVILLE, FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, €lc.

20029144

A0

01032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FFI Number Applied For
06-1708172 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerlificate of Status Desired h
. Y ! - Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
VAKIMIARN Name
P=AARAN, BENJAMIN S
10441 ALTA RD
JACKSONVILLE, FL 32226

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City I
8. The above nameg,eﬂ'[ﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ofregistefed agent.
/‘ e
SIGNATURE o

Siqpﬁture‘ type\rurpﬁnw name of registered agent and litle if applicable.

-1 2004

(NCTE: Registered Agent signature required when reinstating} R DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR W\ A M AN, O oelete TITiE [Jchange [ Addition
NAME HAMAN, BENJAMIN S NAME

STREET ADORESS | 10441 ALTA RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-S7-21P

TMLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TMLE O Detets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME ] Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2iF

TiTLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

lied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//l-’\_’____
SIGNATURE: - ~ H- - doag

SIGNATURE AND/YPED DWNA"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

11. | hereby certify that the information
indicated on this report is true :
lirnited liability company or thd rgce

N o% 78 1~ kaaoaq

Daytime Phone ¥




