2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #L03000027908

Secretary of State

01-23-2006 90138 010 ****55.00

1. Entity Name

FOREST PARK GROUP, LLC

Principal Place of Business

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33801

Mailing Address

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33901

AR

2. Principal Place of Business 3. Mailing Acﬁss
735 Goddird Hye
ite, Apt. #, etc. ite, . #, .
Sute. Apt. #, etc Suite. Apt. #, ete 01182006  Chg-LLC CR2E083 (11/05)
City & State ity & Staty r . 4. FEI Number Applied For
Destrlield 1MW 56-2302363 Not Applicatie
Zp Country Zip Coyntry i < Dosi : $5.00 additional
éjﬂﬂg g‘wuls; 5. Certificate of Status Desired - ? Fot Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBARD, STEVEN W
2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 33901-2904

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity 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

Signaturs, typed or printed name of ragistered agant and tite if applicatle.

(NQTE: Registered Agent signaturs raquirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE vchange [ Addition
NAME JANSON, CHRISTOPHER P NAME :
STREET ADDRESS | 2400 FIRST STREET, SUITE 200 STREET ALDRESS Zfﬁ 0dde fd’ ,4’\/ e
cIv-sT-ZP | FORT MYERS, FL 33901 CTY-ST-20 23 ) /p/ N, L3S
TITLE 1 petate TITLE 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIrY-ST-2P
TIILE 3 Delete TITLE [ Charge 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS e e e o ) sEET RODRESS
Cr¥-sT-zP - T T T T et | -
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

SIGNATURE: /) Z——

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

[-1-06 436 332-91 40

SIGNATURE AND TYPEDfR PRINTED

PAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimd Phona #




