<

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000054109

1. Entity Name

INTERPARK, LLC

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33401

500 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2007 08:00 AM

Secretary of State

TN L T

01182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
ifi 1 $5.00 adaitional
5. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 120

WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept

the ebligations of registered agant.

SIGNATURE

Signatura, typed or orinted name of reg: agenl and hlko it

{NOTE: Registared Agant signature requited when reinslalng)

DATE

Flllng Foo is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RHODES, PAUL .

SIREET ADDRESS | 500 AUSTRALIAN AVENUE SQUTH, SUITE 120
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

uonoonedane
05/15/07-80147-020 50,00

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statwtes. | further certity 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 oath; that | am & managing membear or manager of the
limited liability company or the receiver or trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Lol Cneds Y2900 §bressSeoo

SIGNATURE:

SIGNATLIRE AND TYP&{) OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daynma Phone #




