FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000084546 TR 04-13-2005 90220 010 ****50.00
1. Entity N
PARKWAY BUSINESS CENTER, LLC
Principal Place of Businass Mailing Address
375 COMMERCE WAY STE. 107 375 COMMERCE WAY STE. 101 30006979
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S s T IR RSt
Suita, Apl. ¥, ol Suite, Apl, #, o1c. 03242005 Chg-LLC CR2ECS3 (1ve3)
Cliy & Stare Cily & Stata FEI Number Applied For
51-0529289 Not Applicable
= Country @ Country 5. Centificate of Status Desied [ f&-&m"m‘
9. Nama and Addieis of Cirrinit Registired Agent = - 7, Name and Address of New Reglstersd Agent™ — — - ——
Nameg
TATICH, PHILIP
341 NORTH MAITLAND AVENUE STE. 340 Sttat Adarbss (P.0. Box Number 1S Not AGcepiabio)
MAITLAND, FL 32751
City ‘ FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registared office or registerod agent, o both, in the State of Florida, | em famiiar wilh, and accept
tha obligations of ragistared agant.

SIGNATURE
Sigruiunt, inped o prinked reshe of regisiered agnl wx) Ky § appicatly. CHOTE: Aagraiered AQent Bormiure required wihen rewslaanc} DATE
Filing Fee Is $50.00 Make check psyable to
Du¢ by May 1, 2008 Florida Department of Stale
2, MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
e O ooz T Manager 03 Crae %25 Aaiition
MANE NAME GSL Management Corp.
STREEY ADORESS smeraovess | 375 Commerce Way, Suite 101
arv.si.-20 erv-st® | ongwand, EL. 22750
e O Detee tme (D cCrange [ addrion
NANE NAME
STREEY ADORESS STREET ADDRESS
CITY-5T- 0P _ Ty ST-2p i
miE O Desete 1133 Dlconge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GT-.51.00 CITY-ST-2P
TIE [ me ’ Octene [ Axtison
NANE NAME
STREET ADDRESS : STREE] ADDRESS
aty-5t-or CIFy-ST-aP
it 3 Desets Tine [JChangs [ Addition
MNAME NAVE
STREET ADORESS STREET ADDRESS
ory-81-2P CiTY-51.2P
TITE . O oekets e O [ Addikon
NAME NAME
STREEY ADDRESS STREET ADDRESS
orY-51-¢ CaY-ST-2p

11. 1 hereby cortify that the information supplled with this fiing does not qualify for the examption sieted in Saction 119.07(3}i). Fiovida Statutes. ! further centity that tha information
indicated on LS raper is truo and accurste and that my signature shall heve the same legal eftect as il made under cath: that | am & managing membes or manager of the
limitad liability compary o the feceiver or lrusiea ampowarad 10 execuls this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _ e 7. At swa, Beth A, Stevens 03/25/05  407/830-7723

AKD TYPED OR PRINTED MAME OF BXINING MANATING MEMBER, MANADER. OR AUTHORITED REPAESENTATIVE Ot Daytime Prore ¢

" = = —_— et b

=



