2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000007426

1. Entity Name

PARK PLACE ESTATES-CHARLOTTE, LLC

Frincipal Place of Business

13777 BELCHER RD. SOUTH
LARGO, FL 3371

Mailing Address

13777 BELCHER RD. SOUTH
LARGO, FL 33771

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90198 003 ****50.00

OO R

01162007 Chg-LLC CR2EOQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0653732 Not Applicable
Zip Couniry Zip Country O  $5.00 Aqdiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHRENFELD, CRAIG E
601 BAYSHORE BLVD, STE 700
TAMPA, FL 33606

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 lamiliar with, and accept

he obligations of registered agent,

SIGNATURE

Signature, yped or printed name of registared agent and title il applicabie.

{NOTE. Regislersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES

e MGRP O Delete TITLE [ Change [ Addition

NAME PIAZZA, JOHN NAME

STREET ADDRESS | 13777 BELCHER ROAD S STREET ADDRESS

CITY-§7-2P LARGQ, FL 33771 CITY-ST-7IP

THLE S ] oelete TNLE [J change [ Addition

NAME KUZEL, DANETTE L NAME

STREET ADDRESS | 13777 BELCHER ROAD S STREET ADDRESS

CRY-ST-2IP LARGO, FL 33771 CITY-5T-2IP

TTLE VP . [T oetete TILE [ change [ Addition

NAME MCINTOSH, SCOTT J MGR NAME

STREET ADDRESS | 13777 BELCHER RD SOUTH STREET ADDRESS

CITY-5T-ZIP LARGO, FL 33771 CITY-5T-7P

TPILE [ Delete THLE [J Change &) Addition

:::E;ADDRESS :::;iuanness Lentini, Vincent J.

CITY-ST-ZIP CITY-ST-2P 13777 BElCher_,and S.
rge—F—337F% —

TITLE [ pelete THLE [JChange [ Additicn

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZPP

TILE [ elete TLE Ocheange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dale

—727-"726 - 31D

2’/!49\7

Davytime Phone #




