FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048155 02-13-2008 90061 001 ***138.75

1. Entity Name

PARK MANOR, LLC

Principal Place of Business Mailing Address
2720 PARK ST, STE 205 2720 PARK ST, STE 205 :
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 B “ 0 0 7 7 50
S o e L Ty RN AR IR SO
/0rYy Par 5-7’1 0y prk St

3”%‘3"}‘“?‘*“5“3' 2.0/ Sulke. g"}z Bt 20/ 02112008  Chg-LLC CR2E0B3 (12/06)

I & State ) City & State , . 4. FEI Number Applied For
Wrcksovn lle Fr chso/nlle FL 20-0426515 Nt Appicaie
Zg-LW Country Zip%)/)/ ﬂy Country 5. Certificate of Status Desired a fe‘zggq L’:g;""“"a'

/6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

! Name
SHAD, HAROLD W it

2720 PARK ST. STE 205 Street Agdress (P.G. Box Num| s Mot Acceptable}
' /?M/ 18M£ 7'1

JACKSONVILLE, FLL 32205
ste 20)

N T chsgadr e FL | 855 o

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. 1 am familiar with, and accept

the obligations of reg'rs}ered agent.
7 paTeE

SIGNATURE .- /
.. . _. Signawre, lyped or printed rdime of registered agent and tite ifapphcatie. {NOTE: Aegistared Agen! signalure required when reinsiating)

'FILE NOWIII FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME . MGR [ pelete TME [ Change [ Addition
NAME -SHAD, H.W. Il RAME
STREET ADDRESS | 5031 YACHT CLUB RD STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32210 GITY-ST-2IP
TITLE MGR [ pelete TITLE ﬁ’cnanoe [ Addition
NAME SHAD, H. W. vV NAME 5‘2?
STREET ADDRESS |-28268-0AK-SFREEF~ STREETADDRESS | & 952 # {Lﬂ- rf A~
omv-s-2p | JACKSONVILLE, FL 32205 ovste | A hsor iy //(l Sz 32270
e MGR [ Detete T . A Change [ Addilicn
NAME . -SHAD, JACK L - NAME — - s
STREET ADDRESS |-2826-BAN-STREETF— swerroneess | /637 5. Edgeviood i -
omestze | JACKSONVILLE, FL 32205 ov-stae | o chsorliife , e 32287)
TALE ' [ Delete TNLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 2 CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - | NAME
STREET ADDRESS { - . STREET ADDRESS
ChY-$7- 2P ’ : CITY-ST-2P
TME [ Delete TME [ change  [] Addition
NAME +i+ ‘ - Tpr, r F NAME
STREET ADGRESS | " ‘ STREET ADDRESS
cmesr-ze 1 ) . CITY-ST-2IP

11. | hereby certify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

I.imil_ed liability company of the regeiver or tr mpowered 1o execute this repon as required by Chapter 608, Florida Statutes.
. N - - - —
SIGNATURE: }Z;\) M é’////o ¥ 90y~ 358>
G

NATURE AND TV'FFj OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cale Daytime Phone #




