2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038786

1. Entity Name

301 PARK, LLC

Principal Place of Business Mailing Address

100 N. WASHINGTON BLVD,, STE. 301

SARASOTA, FL 34236 SARASOTA, FL 34236

100 N. WASHINGTON BLVD., STE. 301

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2007 08:00 A
Secretary of State

AR A

01102007 No Chg-LLC CR2E0B3 (11/05)
4, FEI Number Appliad Far
90-1053448 Not Applicable

5. Certilicate of Status Desired O gi'ggqﬁﬂm"a'

6. Name and Address of Current Reglsterad Agent

PALERMO, GEORGE L
100 N. WASHINGTCN BLVD., STE. 301
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statament for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE -

Sigrariure, typed o pnnted nama of ragistared ageni and bilse If appicable (NOTE: Regsiaca AGen! signature raguiied when renalaing) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME PALERMO, GEORGE

SIREET ADDRESS | 100 N. WASHINGTON BLVD. STE 301
CITY-ST-2P SARASOTA, FL 34236

TTLE MGR

NAME NICHOLS, DIANE

STREETADDRESS | 100 N. WASHINGTON BLVD STE 301
CITY-ST-2P SARASOTA, FL 34236

TME

NAME

STREET ADDRESS
CITY-SI-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T
NAME )
STREET ADDRESS : . .
oITY-ST-P ’

3
030907 -8000

-
f.".'"'

006 50,010

' DO NOT WRITE
IN THIS SPACE

11. | hereby ceriify that the information supp¥
indicaled on this report is true and ac
limited fiability company aor ihe rec;

SIGNATURE:

with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
@ and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
I rustes empoweged 10 sxecule this report as required by Chapter 608, Florida Statutes.

2-26-01v"

qQ4\ LS 17171

>
OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caylrma Phone #




