FILED
Mar 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3 Secretary of State
ANNUAL REPORT 03-06-2006 50202 006 ****50.00
DOCUMENT # L.05000019931
1. Enity Name
PARK PLACE, LLC
Principal Place of Businass. Mailing Aadrass
131 PARK LAKE STREET 131 PARK LAKE STREET 3 n 0 “ 27 83
ORLANDO, FL 32803-3821 ORLANDD, FL 32803-3621
1

s T R A IARA

Suita. Apt. 4, slc. Suite, Apl. ¥, 8ic. 62272008 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4, FE Number Appliod For

5Q 3"1!'7 Not Applicable
Zip Country Zip Country 5. Cerllicale of Status Dasired s E,sn'oo Additional
8. Narme and Address of Current Registerad Agent 7. Nams and Addrass of New Raghstered Agent
Name
CAHILL, CARL H-
131 PARK LAKE STREET Straet Address (P.0. Box Number is Not Accaptatile)
ORLANDO, FL 32803-3821
City FL [ Zip Code

8. The ebove named anity submits this stetement for the purpesa of changing its registerod office or registered apent, or both, in 1he State of Rorida. | am familiar with, end accept
the obliganons of registered agert.

SIGNATURE

Signavse. yped of orinted name of (egiMored S0t 8~ ke d appicatie. NGTE: Regramren AQent RIgraiss requirsd whan rnnelabng} DATE
Flling Foe is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
m O pee e Octange [ Asdtion
me H. CAHILL | NOLE ms
SIREET ADDRESS e L SrﬁEE'r STREFY ACORESS
a-s1.2¢ emqobo 225053321 | s
TmEe [ etee e {Ocurgs [ Adition
NAME NAME
SIREEY AJDRISS STREET ADDRESS
Qy-51.2¢ CiTY-ST-2P
WTLE 3 petetn me Ottare [ Addiion
NAME NAE
STREET ADDRESS STREE T ADORESS
cIy-51-0° Qry.ST.-Ar
L s . C - i [ Datets mg [ Crane [ Asdiion
HAME - N oo
STEET ADDRESS STHEET ADDRESS
CINY-51.2P cirv- Stz
ME O oerze me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Lry-51-0F CiTy. S1. 29
Tme [ betete Tne [ Crasge ] Addition
RAME NAE
STREE! ADRESS STREET ADDRESS
oTV-5i-ap on.s1.2e

11. 1 hateby certity thal he information suppliad with this filing doaes not gualify lor the exemplions
indicated on this repor is ue and accurate and that my signature shall have the
lmnod liabifity company or the 1 1 of trusstee

corkaingd in Chapler 119, Florida Slaluntes. | further certify that ine information
sama legat allact as il made under cath; that | am @ managing membar or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Oaylma Pross #




ATTACHMENT
200027189

"f__gL-
TRl

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006 M___

PARK PLACE, LLC @b FD
131 PARK LAKE STREET MP Lm m
ORLANDO, FL 32803-3821 m@ .

/!

Subject: PARK PLACE, LLC

Reference Number: L05000019931

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

/List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

frm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



