FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000043821 02-11-2005 90135 050 ****50.00

1. Entity Name

PAF\;K LANE VENTURE II, L.L..C.

Principal Place of Busingss Mailing Address

300 PARK AVE. NORTH, STE. 201 300 PARK AVE. NORTH, STE. 201

WINTER PARK, FL 32789 WINTER PARK, FL 32789 20009901 .

- - B R o | 02052005No Chg-LLC CR2E083 (10/03)
R Do NOT WRlTEIN THIS SPACE . | 4. FEs Number Applied For
1 S Tt T CoL L e 02-0711580 Not Applicable
——r e ;_\-_.,._1,.,.&*;:. e A s e g( s .E_g.‘.‘.mh__ . —w-—,_ w*’ 5 Certificate of Status Desi.red O ?;Ei.gg‘lﬁ:j;jﬁonalr .

6. Name and Address of Current Reglstered Agent T R L T et m R . 2t wr '

BUILDER, J. LINDSAY JR, ESQ T e e e e

369 N. NEW YORK AVE., 3RD FLOOR A DONOT WRlTE o

WINTER PARK, FL 32789 , B, _ IN THIS SPACE ‘

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name cf regisiered agent and lie if applicable. {NCTE: Registered Agent signalura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS e 8T e -?_ TS TR Tl _ :

NAME SELNIK DEVELOPMENT, LL.C. IR e REI T
STREET ADDAESS | 300 PARK AVE. NORTH, STE. 201 B T
CITY-ST-2P WINTER PARK, FL 32789 P T T 2 o
TITLE Ty -
NAME - R ¢ s s )
STREET ADDRESS - :
CITY-ST-ZIP

e~ — b fm == - — —— e . Tl I e e L L gy '._‘j»’i-’“}»”;‘_'f‘f’* oy T L e s T e e o5
NAME
STREET ADRESS

.. DO NOT WRITE -
= ‘- 7 IN'THIS SPACE - '

STREET ADDRESS ;
CITY-ST-2IP LT e e _ !

¥

NAME : S : :
smerTaopRESS | . o e T
omy-gr-zp |- et Ty T Py

me - N

S
STREET ABGRESS v )
CTY-ST-ZIP Lot e T

L

ation supplied with this {iling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and hecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
eruglee empowered to execute this report as required by Chapter 608, Florida Statutes.

JOﬁMLJ“' JHADAN)  2-8-05  -Ho1-6U7- h3bo

.
————
VFED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZER RE 'HESEN‘FATIVE Date Daytime Phone #

11. | hereby certify that thg.4
indicated on this repd

SIGNATURE




