_.*2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 27, 2005 8:00 am

DOCUMENT # L04000017643 ecretary of State
1. Entity Name
04-27-2005 90021 031 ****55.00

PARK PLACE TITLE IIt, LLC
Principat Place of Business Mailing Address
449 N. STATE ROAD 434, SUITE 1001 449 N. STATE ROAD 434, SUITE 1001
S T ”ll”l”l“ ||H“m’ |||u "m "m |III‘ |llmll‘| |““ |‘||| mll”“ I"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

: “' 37, 56‘?6 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ,& ?i.ggﬂﬁ:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GONZALEZ, GEORGE L

449 N. STATE ROAD 434, SUITE 1001 Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

a (NOTE Registered Agen! sgralure requiad when reinstaing) CATE
/ / FILE NOW!!! FEE IS $50.00
Make Check Payable to Flonda Department of State
Due By May 1, 2005
g, MANAGING MEMBERS f MANAGERS l 10, ADDITIONS fCHANGES
TILE Peesioen T J Delete TILE [ change [ Addition
NAME RaaRans. STEwq HAME
STREET ADDRESS lﬂ . STREEF ADDRESS
CITY-ST-2P ,,,‘da)r - H 3gh CITY-§T-70
e Ve 0edgipent ) Datete e [ change [ Addition
NAME €Od—€)‘f' é"‘” MO‘Z’ <7 HAME
STREET ADDRESS ©e TBLUFF OAK STREET ADDRESS
CITY-ST-2IP /,’}pp PHH ) /56, 3 27712 CITY-S1-7P
TITLE /u/a, £1 Delete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TTLE O oslete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHY-ST-2IP
IILE 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TITLE 1 Delete TITLE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-2F

11. ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee prippwered to execula this report as required by Chapter 608, Florida Statutes,

02-7F§-7€C [

Daytime Phone ¥

SIGNATURE:

SIGMATURE Ab




