v A FILED

- ny

o « Apr27,2006 8:00 am

{ N
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L05000011674 : 04-07-2006 90216 028 ****50,00

1. Entity Name
FULTON PARK ASSOCIATES, LLC

Principal Place of Business Maiting Address JUUYUODANW
3125 IACKSON AVENEE 3125 JACKSON AVENUE
MAML, FL 33133 MLAML FL 33133
’F

2. Principal Place of Business 3. Mahng Aadtess hl “

Suita, Apt. &, aic. Suite, Apt #, eic. 03272006 Chg-LLC CR2E083 (11/05)

City & Suo Clty & Stare | 4. FEINumbes Appliet For

Al - T8-49826 Not Applicable
zp Couniry Zp Coumtry 5. Certficate of $tatus Desiras [ ?322 3":"“"“'
5. Nama and Addrass of Currani Ragistersd Agent T. Name and Address of New Registered Agent
Name

PANTIN, MARIA T
3125 JACKSON AVENUE Swreet Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33133

City FL l Zip Cooe

8. The above named entity submits this statlement fos the puipase of changing iits registered affice or regisiered agent, or both, in the Siate of Florida. | am famikas with, and accept
Ihe cbligations of registered-agent,

SIGNATURE

Sgranurs, rped of preved name of regsiened agent and e § LApRcabis. (NOTE: Fiag rwd AQSN! ssgrsturs reqLErSd whish niwt sing)

Filing Fes Is $30.00 ;

Dus by May 1, 2006 ‘Fiorids. Departmént of Stste
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O perere e DO tnangs [ Aodition
MAME FULTON, STANLEY M MAME
STREET ADDRESS | 8034 CONGRESSIONAL PARKWAY STREET ADORESS
ory-S51-29 POTOMAC, MD 208544810 ery-51-29
ms MGR O petete e Ocrnge  Jacition
NAVE PANTIN, MARIA T NAME
STREEY ADORESS | 3125 JACKSON AVENUE STREET AQDRESS
Ciry-§-28 MIAMI, FL 33133 olY-ST- 3P
nas O pelate BRE Dlcrange  [J Aodiion
NAME MAE
STREEY ADORESS STREEY AOORESS
ovy-S1-2¢ CITY-S3-IP
_RiLE O peters TE Ccarge [0 assiion
NAME NasE
STAET ACORESS STREEY ADORESS
afy-si-p» cy-g1. 2P
ang O Delete TILE O crange 7] Aaztion
NAME N
STREEY ADORESS STREET ADORESS
oY S1- F oTY-ST-107
mE [ pelete ME O Change [ Aadtien
NAME NAME
STRIEY AOORESS STREEY ADORESS
oY1 CTY- S1- 2P

13. | heteby Cerlity tThat the informalion supplit with this liling does not aualify for the exemplions contained in Chapter 119, Fioiaa Statutes. | further certily that the information
ingicatad on this 1eport is iue and accutate and that my signature shall have the same degal eflect a5 il made under oaih; ihat | am & managing member or manager of tha
timhed llabitity company o¢ [he receiver or Yustee empowered 1o execule this report as required by Chapter 608, Foriaa Stamues.

SIGNATURE: W&MA;’ T/QM Vé/oé

AND TYPED OR PRONTED MAME OF BIONENG MANACIN [ IEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE




