2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000029371

1. Enlity Name.
250 PARK AVENUE PARTNERS, LLC

05-03-2004 90143 048 ****50.00

Psincipal Place of Business

300 SOUTH ORANGE AVENUE, SUITE 900
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

300 SOUTH ORANGE AVENUE, SUITE 900 .

£3068111]

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apl. #, etc. Suite. Apl. #, efc,

04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
43-2120848 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $5'00 A}dditional
Fea Required
¢ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER (MJG)

. 201 S. BISCAYNE BLVD,

MIAMI, FL 33131

Corporation Company of Orlando

Street A%ﬁs (g(-) derrﬂa%né%isﬂ%tréc-ceptable)

Suite 1000 (J38)

City

Orlando FL | “°$5%501

3 lhe obhgatlons of regisfered age

:"B The above named entity submits this statement for thurpnse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUHE

orv Humphries

Y.Pres

iangire, typed o printed name of registered ag!ﬂ ‘and utle 1 apRficabie.

Reg\aued Agert sineture raquied wher renstating)

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/ MANAGERS | KT8 ADDITIONS /CHANGES

TWLE MGRPST [ elete TLE . [1change L[] Aadition
NAME Scott K. Stahley NAME

s aooness | 300 S. Orange Ave., #900 STREET ADDRESS

ev-s-ze |Orlando, FL 32801 CITY-ST-ZP

TITLE 1 pelete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2p CITY-57- 2P

TITLE [ pelete TMLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-DP

TIMLE O oelet TILE [ change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2IP .

TITE [T pelete TLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

THLE 7 Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nol qualify for the exemystion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empawered o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT JF

J¢nnifer.L.5lope, Auth.Rep. MY-3e-gu 407~-423-3200

ATURE AND TYFED OR WED uiusadﬁ snmﬂe MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




