FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # L04000050321
1., Entity Nama 03-07-2007 90215 043 ****50.00
PARK PLACE ESTATES-ENGLEWCOD, LLC
Principal Place of Business Mailing Address
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33771 LARGO, FL 33771
R S S B s O R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appfied Far
20-1331017 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired g Foo Requirec; ana
6. Name and Address of Current Registered Agent 7. Namea and Address of ilew Reglstered Ayent

Name
PIAZZA, JOHN J SR
13777 BELCHER ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33_7'('1’

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 familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol registeted agent and titie if applcatie. (NQTE: Regisiered Agenl signaiure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
e - | MGR ' [ Defete TITLE {O Change [ Addilion
NAME PIAZZA, JOHN J SR NAME
STREET ADORESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS
CiY-ST-7IP LARGQ, FL 33771 CITY-ST-ZIP
TITLE [ pelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TILE O peiete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ volete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-24P

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

\(‘{ e
SIGNATURE: , \ A S S Lazze B - T26e:33i0

SIGNATURE AND TYFED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE Dal Daytime Phone #




