2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L03000029444

1. Enlity Name

PARKWOODS HOLDINGS, LLC

04-12-2005 90020 036 ****50.00

Principal Place of Business Maiting Address

1430 ROYAL PALM SQUARE BOULEVARD
107 101

FORT mERS. FL 33919

1430 ROYAL PALM SQUARE BOULEVARD

20029764

FORT MYERS, FL 33919 US us ..
o T IR IR ER RO
(237 PeesidswTintL  CT (,23') PReSIDENTIR L CT
S“%e;f“”: ;;‘c' o SS“\';“I’ :‘;’;"' %“ 03252005  Chg-LLC CR2E083 (10/03)
Cily & State City & State ) 4; FEl Number Appliad For
Gup« MyiRS , FL Foar MYeRs, FE L 20-0152178 Not Applicable
‘53 919 CcumB <A Zip 35916 Cc.vuntryus A 5, Centificate of Status Desiredt O 7 E:-gg]::?:;"b“a'
-— — 8. -Name and Address of Current Reg ed Agent- - - ~ - — —7, Name and Address of New Registered Agent-———
Name
DA St . Address (P.0, Box Number is Not Acceptable)
rast ros; L x Number s Not ACCepiable,
ot 02377 PRESIDEOTIAL  OT L Suite ©
FORTMYERS, Fb—33046— _
’ Zip Cod
YEoRT MYARS FL | ic“L

8. The above named entit bmrts this staame;
the obligations of ri ed a ;
SIGNATURE

se of changing its registered office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept

Segrair@ troed or PRI name of rig-3iered agens and Lite if applicacie.

(NOTE: Registeredt Agent signatyre requaed when remslaung)

o5 o5

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
‘Florida Departmen? of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES

e MGR 1 Delete e TALhange [ Addition
NAME MALT, DAVID G NAME

siReEl aDoAEss | 1430 ROYAL PALM SQUARE BOULEVARD SmETADORESS |, 2371 PRESIDELTIALC LT, SVITZ D
crv-s-z¢ | 101, FL 33919 ov-st2p | menr WMYERS, Feo 23919

TITLE ] Delete TITLE [ crange [ Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS \

CITy-ST-2P CITY-ST-2IP

TITLE ] pelete TME (] Change [ Addiilion
NAME - - NAME _ R - _

STREET ADDARESS STREET ADORESS

CiTy-ST-2IP CITY-ST-2IP

TLE [J Delete THLE {7 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

C_II‘Y-ST-Z!P Ciy-S1-2IP .

TITLE T O Delete TMLE [l Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY - 51- 2P CITY-S5- BP

FIILE O3 Detete TILE (I Change [ Addition
HAME - N - NAME )
STREET ADGRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-2IP

11. |+ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; (hat | am a managing member or manageF ol the
limited liatility company or the raceivar or trustes empowered 1o executs this report as requxred by Chapler 608, Fiorida Statutes.

SIGNATURE: =~

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




