FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000015959 01-18-2007 92;279 043 **¥**50 00

1. Entity Name

LA PUNTA PARK CENTER, LLC

Psincipal Place of Busingss Mailing Address
1133 BAL HARBOR BLVD. P.0. BOX 511249
SUITE 1135 PUNTA GORDA, FL 33951

PUNTA GORDA, FL 33950

e Tegee—————— | NIRRT
PO ldw S3es
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & Sta - 4. FEl Number Applied For
ﬁu.'n - (913 rde FL 20-3649186 Nol Applicable
Zip Country %p_‘ 45 l Country 8. Certificate of Status Desired O fi'ggqlﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCQUEEN, PAULA F
1133 BAL HARBOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1135
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Signatuie. lyped or printed name of registered agen and lite d epplicable. {NOTE: Regt Agent 3y requited when rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME MCQUEEN, JOHN H NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD. STREET ADDRESS
CriY-§1-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TNE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TITLE O betete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S5-2P
THILE , O belete L O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 7 petete TINE ) Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ) / 5 Gy 7re-a599

SIGNATURE AND TYPEm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




