FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000019931 04-30-2007 90056 039 ****50.00

1. Entity Mame
PARK PLACE, LLC

Principal Place of Business Mailing Address
131 PARK LAKE STREET 131 PARK LAKE STREET
ORLANDQ, FL 32803-3821 ORLANDO, FL 32803-3821
s e o7 v G NG PR
801 N. Orange Avenue 801 N. Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
. . 04192007 -
Suite 820 Suite 820 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
Orlando ; FL Orlando , FL 87-0739847 Not Applicable
Zip Country Zip Counlry o . $5.00 additional
32801-52073 USA 32801-5203| UsA 5. Certificate of Status Desired O Fou Requlm" na
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agant
Name
131 PARK LAKE STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803-3821 801 N. Orange Avenue
Suite 820
City Zip Code
Orlando, FL | %5%%1-5203
8. The above named en_lity supmie TAs statermant for the purposel hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-y

2 Carl H. Cahill 4_/7,5/0‘]

FIOTE: Repisterad Agan signalure reguired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delele TITLE MGR XXChange [ Addition
NAME CAHILL, CARL H NAME Cahill ' Carl H.
STREET ADDRESS | 131 PARK LAKE STREET smeeraooess [ 801 N, Orange Ave., Suite 820
omv-sT-2P | ORLANDO, FL 328033821 eIy -§7-2P Orlande, FLL. 32801-5203
TILE [ Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T(TLE 3 Delete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P

11, I hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 o <7 /
SIGNATURE: arl H. Cahill 4’7-5)07 407-422-5446

SIGNATURE AND TYPE [ OF sicpic MARKGING IAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

\-'_-___‘__.—-"'—’\__-——"



