2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT. {AR) FILED

DOCUMENT # L03000048458 Feb 12,2007 08:00 AM
I+ Enty Namo Secretary of State |
DANIEL PARKS IV LLC ‘
Principal Place of Businoss Mailing Addross
11110 W CAKLAND PARK BLVD #207 11110 W QAKLAND PARK BLVD #207
ARBAATAT RN KRR
2, Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apt. #, olc. Sute, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stalo 4, FEi Number Appticd For
20-0566173 Nol Applicablo
ap Country ap Couniry 5. Corlificato of Stalus Desired a gg'ggqlﬁiﬂﬁona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name
PARKS, DANIEL IV —
11110 W OAKLAND PARK BLVD #207 Street Address (P.O. Box Number is Not Acceptlable) |
SUNRISE FL 33351
City F L Zip Codo ‘

8. Tho above named enbty submits this staloment for the purpose of changing its regislered office or registored agent. or beth, in the State of Florida. | am familiar with, and accopt
lhe obligalions of registerad aenl‘

" W Lee 2~2-07 |

Seralure, typed af prnled nama of regrsiared agenl and Wi 4 apshoable {NOTE. Regrsiered Agent signalure requrad whan ismslaing) DATE

SIGNATURE

. FILE NOW!I FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2007 e
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
HlE MGRM [ Delete TITEE [ change  [J Addition
i PARKS, DANIEL IV NAME HOROOR=2103
SIRELIADDRTSS | 11110 W OAKLAND PARK BLVD #207 STRLLI ADORESS 245 A7 B0GEa 015 500, 00
CUY-SI-2IP SUNRISE FL 33351 CiTY-S1-2IP e A <Al
TE 1 elele TMF [Cchange [ Acditen
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIfY-ST-2p CIN-SI-21P
TIILE [ pelete TE [ change [ Addition
NAME NAML
STREET ADDRESS I SIREET ADDRESS
CITY- 517 CITY-$T-2IP
TLE [ belete TIE [ Change [ Addution
NAME NAM.
STREET ADDRESS STREET ADDRESS
eIy S1- 7P CIY-Si-2ip
TITIE L] Detete T M change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIv-ST-7IP CITY-S1- 2P
s ] Delee e [ Change [ Addttion
HAME NAME
STREE] ABDRESS SIREET ADDRESS
LY 51 7P CIY-SI-7IP

11. | heraby corlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this roport 1s Irue and accurate and that my signature shall have the same legal offect as if made under cath: that | am a managing member or manager of the
limilod liability company or the recaiver or irusieo empowered 1o exccuto this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M \?M V. _ LLC 2-7-67 954 Yol 1373

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




