FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090349

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90077 038 ****50.00

1. Entity Name
PARK PLACE OF FLORIDA, LLC ~

Principal Placa of Business

21 SE 1 AVENUE
10TH FLOOR
MIAMI, FL 33131

Mailing Address

21 SE 1 AVENUE
10TH FLOOR
MIAML, FL 33131

LT R

2. Principal Place of Business 3. Mailing Address
G 20 tcleN By o D -
Suite, Apt. #, etc. Suite, Apt. #, etc.
011620086 Chg-LLC CR2E083 (11/05)
<k ONVD-
City & State City & State 4. FEINumber 5 - (204 20\ Applied For
viraa sy XL TALPOAL APPLIED FOR Not Applicable
Zp Country Zip Country i ; $5.00 Additionat
220A, Wb - 22\CP\ . 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registared Agent
Name
HART, DAVID J CAEOS . WYWhaoS -
21 SE 1 AVENUE Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR

MIAMI, FL 33131 ALY FERWEe  TewID SR -

Y cAtaa FL | “58%a

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staferhent for the purpose of changi
the obligations of registered agent.

eoios 3 esos ( AT

{NOTE: F\og;swm Agent Signature requiad whan reinstaungy

SIGNATURE z
Signature, typed of prntod Nama of rowéea aQer: and e it applicable,

2 -CB-0b
BATE

—

—_—

Filing Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Detee THLE O crange [ Addition
NAME MATTOS, CARLOS NAME

STREET ADDAESS | 21 SE 1 AVENUE, 10TH FLOOR STREET ADDRESS

CITY-sT-2IP MIAMI, FL 33131 CIFY-ST-2IP

TOLE O oelete TIE OcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

Ciry-§T-ZP ——— — - - —_————— - CITY-5T-2P _

TME O oelete TITLE O Change [ Adeition
RAME NAME

STREET ADCRESS STREET ADDAESS

CImY-ST-2P CITY-ST-217

THTLE O etete TITLE [ Change [ Ageition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE [ peiete THLE [Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siifature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or !

ceiver or trustee empowe d 1o execute this report as required by Chapter 608, Flarida Statutes.

f

SIGNATURE: .




