ot

FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 08:00 A
DOCUMENT # L05000026757 Secretary of State
Eéﬁmg%;l PARKWAY LLC
Principal Place of Businass Mailing Address
2910 WEST BAY TO BAY BOULEVARD STE 200 2910 WEST BAY TO BAY BOULEVARD STE 200
TAMPA, FL 33629 TAMPA, FL 33629

IUERREE RR A RG
03272007 No Chg-LLC CR2ZEO083 (11/05)
DO NOT WRITE IN THIS SPACE RTITT Fooed For
20-2515262 Not Applicable
8. Centificate of Status Desired [ gi-ggqlﬁf:;“m'

6. Name and Address of Current Rogistered Agant

ot EAST KENNEDY BLVD DO NOT WRITE
TAMPA FL 33802 "IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lypad aor printed nama of regislerad ageni and tlle if applicable. (NOTE: Regsiarad Agenl Rignalure réquired whan renEtatng} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME KENNEDY, DAVID A .

STREET ADDRESS | 2910 WEST BAY TO BAY BLVD SUITE 200

CITY-ST-2P TAMPA, FL 33829 |I_3l_lﬂnljf:i"1 4 4 1

e MGRM wli ?..fn?n:z:nmi%ﬂzs SIRL)
NAME KENNEDY, JOSEPH A

STREET ADDRESS | 2810 WEST BAY TQ BAY BLVD SUITE 200
CITY-ST-2IP TAMPA, FL. 33629

TILE MGRM
NAME GIBSON, WILLIAM L

STREET ADDAESS | 2010 WEST BAY TO BAY BLVD SUITE 200
om-se | TAMPA, FL 33620 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reperl is true and accurate ang that my signature shall have the sama legal effect as If made under cath; that | am a managing member or manrager of the
limited iiability company or the refeiv trysiel emplywered (o execule 1his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \,J 3-29-077 2)3-221-1525

SIGNATURE AND TYPED OR PRINTED NAME OF .SOONING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Prone #




