2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L03000027714

FILED
Jan 18,2007 08:00 AM
Secretary of State

1. Entity Name
IN THE PARK, LLC

Malling Address

4741 N.E. 27TH AVENUE
ATTN: PAUL ROSEMAN
FT. LAUDERDALE, FL 33308

Principal Place of Business

4741 N.E. 27TH AVENUE
ATTN: PAUL ROSEMAN
FT. LAUDERDALE, FL 33308

B

01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R T
55-0840880 Not Applicable
8. Certificate of Status Desied ] fﬂsaggq :}:ﬂ“""a'

6. Name and Address of Current Registered Agent

KRAMER, WILLIAM S

ABRAMS ANTON P.A.

2255 GLADES ROAD, STE. 411-E
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the punpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. : . .

SIGNATURE
}Siqnulum. typad or pinied peme Of regisiared agant and LTie it apphcabla. (NOTE. Registarad Apani signaure raquired wnen relnsiating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME ROSEMAN, PAUL
STREETADDAESS | 4741 N.E. 27TH AVENUE
omv-5-2F | FT. LAUDERDALE, FL 33308 LADODDS91 58

T MGRM 01/19/07-20023-003 50,00

NAME DEMARCO, LOUIE
STREET ADDRESS | 4420 NLE. 25TH AVENUE
GITY-51-2P FT. LAUDERDALE, FL 33308

it MGRM _
NAME FRANK, STEVE
STREET ADDRESS | 4516 N.E. 22ND ROAD

CITY-ST-21P FT. LAUDERDALE, FL 33308 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP .

THLE
HAME ,
STREET ADDRESS

CTy-ST- 27

11. | hereby cenrtify that the information suppli ith this filing does net qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi ls.frue and accurdte gnd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabily company of Yag reggiver or truglee empowered to execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE:‘] VI Poul Roseman tf :6/0‘1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate

964-772-03!

Daytime Phone ¥




