FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000029367

1. Entity Name
MATNEY Il - PARK AVENUE, LLC

05-03-2004 90143 035 ****50.00

T

Piincipal Place of Business

300 SCUTH ORANGE AVE., SUITE 900
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32807

300 SOUTH ORANGE AVE., SUITE 900

24064108

g

-

2. Principal Place of Business 3. Mailing Address

RN

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
. " 02-0717853 Not Applicable
2 | Counlry e Couniry 5. Ceriicate of Staus Desred [ $9-00 Addiionay
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Na

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER (MJG)

201 S*BISCAYNE BLVD.

MIAMI, FL 33131

" Corporation Camnpany of Orlando

Street Address {P.O. Box Number is Not Acceplable)
00 S. Qrange Ave,

Suite 1000 (J3s)

C%  orlando

FL | 2$3%01

. 8. The above named enfity submits this statement Zr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

J.Gregory Humphries, V. Pres.

the obligatio%%m
SIGNATURE

Signdfire, typed or prited name of regrsteffd apent and itk f eppicable,

(NOTE: Registerad Ageni signanure required when renstaing)

¥/ 3fe
T DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES

TMLE MGR [ pelete TMLE [ hange  [] Acdition
NAVIE Timothy R. Baker NAME

STREET ADDRESS 300 3. Orange Ave. , #900 STREET ADDRESS

CiTY-ST-ZIP Or1lando T —;2801 CITY-ST-2IP

TITLE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-sT-2P

TITLE B - [ Delete TITLE . - [ thange . [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TLE ‘ 7 pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GHTY-ST-7P CITY-ST-2P .

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIT¥-ST-2P

TITLE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY+ST-4P

11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptiori stated in Section 119.07(3)(i), Florida Statules. | further cextify that the information
indicaled on this report is tue and accurate and thal my signature shall have the same legal effect as if made unger oath; thal | am a managing member or manager of the
limited liability company of the receiver or frustee empowered lo execute this report as required by Chapter 808, Florida Statutes., i

: Timothy R. Baker, Mgr.

SIGNATURE: <

SIGNATURE AND TY| PRINTED NAME OF MEMBER,

407-926-3000

Caynme Phone #

i, OR AUTHORIZED REPRESENTATIVE Date




