FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007426 03-28-2006 90011 036 ****50.00

1. Entity Name

PARK PLACE ESTATES-CHARLOTTE, LLC

Principal Place of Business Mailing Address

13777 BELCHER RD. SOUTH 13777 BELCHER RD. SOUTH

LARGO, FL 33771 LARGO, FL 33771

e S AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182006 Chg-LLG CR2E083 (11/05)
City & State. City & State 4. FEI Number Applied For

20-0653732 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Adattional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
BEHRENFELD, CRAIG E
601 BAYSHORE BLVD, STE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Sigrature, lyped of printed name of registered agenl and lite it applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADCITIONS /CHANGES
TITLE MGRP 3 Delete TITLE [ Change [ Additlon
NAME PIAZZA, JOMN J NAME
STREETADGRESS | 13777 BELCHER RQAD S STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-S7-21P
TITLE S Ngemg TIILE s Dichenge R’Addllion
HAME LOMBARDI, RITA A NAME l(_“ 2 e L‘, Dq,n-efi‘t'_ L.
STREET ADDRESS | 13777 BELCHER ROAD S STREETADORESS | ) X997 Reclclur rd S
CITY-S7-2I9 LARGO, FL 33771 Cy-Si-2p ottt o FL. 3771
TIILE 3 Delete TITLE msrv ? = {J Change (5 Addiion
NAME MAWE MeTnYod- , [, dCotl
STREET ADORESS STREET ADDRESS | 13711 Belrer RO S -
CTY-ST-2P cry-st-a LCro, TL. AT
TITLE O belete TILE > [JChange  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify 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 sams lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE ToHN T Pragza s2 ) oS 1[i8foe T21-726-3350

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING MaR , OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




