2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # L.05000012301

1. Entity Name
PARK PLACE SHOWCARS, LLC

03-10-2006 90129 030 ****50.00

Principal Place of Business Mailing Address

25197 U.S. HIGHWAY 19 NORTH

CLEARWATER, FL 33763 CLEARWATER, FL 33763

25191 U.S. HIGHWAY 19 NORTH

20014621

O

2. Principal Place of Business 3. Mailing Address
i a . ita, Apt. #, etc.
Suite, Apt. #, etc Svite, Apt. #, etc 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X INot Agplicable
" Co : —
Zp LRty Zip Country 5, Certificate of Status Deasired O $5.00 Additional
Fee Requirad
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

MARQUARDT, J. MATTHEW
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Straey Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enlity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad sgent and title if appAcahlke.

(NOTE: Registersd AQant signature required when reinsiating}

.

. B f.‘. N
" Make chsck'payable to ™

Filing Fee Is $50.00 _ Make chack pajabie o
Due by May 1, 2006 Florida Departmant of State - -
5. MANAGING MEMBERS | MANAGERS 10, ADDITIONS ] CHANGES =
TmE O detete me Mgr | Richard R. Dimmitt [ Changs 1% Addition
NAME HAME 25191 U. S. Highway 12 North
STREET ADDRESS SMETANRESS [ Clearwater, FL 33763
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2iF CITY-57- 0P
ms ] petete TmE ] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e 2 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T-2P Cry-ST-2P
E O pelete TIE [JChenge ] Addition
NAME HAME
STHEET ADCRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P
e 0O petete 13 {1 Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21f CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
b raquired by Chapter 608, Florida Statutes.

limited liability company or the receiver d lo execute this reporj

SIGNATL!RE: E I

IGMATURE AND TYPED OR PRINTED NAME OF

‘ st

, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




