2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000017653

1. Entity Name
PARK BLVD. VENTURE, LLC

Principal Place of Business Mailing Address
4075 PARK BLVD. 214 S. EDISON AVE..
OFFICE TAMPA, FL 33606

PINELLAS PARK, FL 33781

FILED

Jul 16, 2007

8:00 am

Secretary of State

07-16-2007 90040 048 ****55.00

RN RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Ap ule. Ap 07062007  Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEI Number Apptied For
74-3131068 Not Applicable
Zi Count i it
ip ountry Zip Country 5. Cerificate of Status Desired $5.00 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

O'CONNCR, PATRICK M
1250 S. BELCHER ROAD

SUITE 160

LARGO, FL 33771

NSTEVE STAMEORD

Street A%jhrés‘sj%)‘ Bogxzrjn%is I;lat Afgpﬁlf)g

“PINELLAS PARK

FL | 24°Fg |

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or soth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. s

SIGNATURE

)y ) e V1)

Sgnaﬁe, lyped o phnled name ol regisiered agen| and litle if applicable {NOTE. Registered Agenl sipnalure required when ranstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabkle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [} Detete TITLE [ Change [ Addition
NAME JORDAN, LARRY D NAME

STREET ADDRESS | 214 S. EDISON AVE. STREET ADDRESS

CiTY-57-2IP TAMPA, FL 33606 ciry-s1- 21

THLE O petele TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-71P CITY-§1-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS YIRLET ADURESS

CITY-5T-2I CITY-8T-2p

TITLE O oelete TILE 1 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S7-2IP Ciy-51-2iP

THILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-212 CITY-5T-2IP

11. | hereby certify that the: information supplied with this filing doas not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature 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 trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JJ@ o /,éa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone A

V- SE0T7 o g5




