2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 10,2007 08:00 A
— e

DOCUMENT # L04000050726 cretary of State
1. Enlity Name .
ML PARKWAY, LLC
Principal Place of Business Mailing Address
5150 PALM VALLEY ROAD, STE. 200 5150 PALM VALLEY ROAD, STE. 200
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
PSR RS ARSI
Suite, Apt, #, stc, Suite, Apt. #, ele. 03052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
01-0817240 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'gg‘a\i?:;“"“a'
6. Name and Address of Currant Ragisterad Agent 7. Namas and Addross of New Reglstered Agent

. Narme
PATTERSON, BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREET Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8, The above named entity subpAiih this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registarag .

SIGNATURE

SIgnalLre, yped begf v regkuiefd ngent ano 1iilz If applicabls. (NOTE: Raglsiared Agent signalure raquired when reinstating) DATE
D et o - . - ; '
Flling Feo Is $50.00 _ ... Make'check payable to
Due by May 1, 2007 . ST "Florlda Daparlmant of Stata
oL L.y o
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS!CHANGES
TILE MGRM [ pelate TITLE [ Change [ Addition
NAME ZYSKI, JERRY NAME OO P E4SEY
STREET ADDRESS | 5150 PALM VALLEY ROAD, STE. 200 SIREET ADDRESS :'31 x[?._; ono1-n0z2 200,90
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTy-ST-2P
TIE 1 pelete TITLE [J Change  [T] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TILE O pe'ste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Daete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
[1)(13 3 Delate TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-ZP

11. 1 hersby certify ihat the irformation suppflied with thig filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information
indicated on this repart is true and e and thglt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th trustes gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y / /0] ”// ?17/ 77

SIGNATURE AND TYPED ok PHHED A f{(&‘lGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | I Fute { l Daytma frcne #

vy ‘/ 1



