2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L05000033933

1. Entity Name
PARK PLACE AT HUNTER'S CREEK, LLC

Secretary of State

02-09-2006 90148 038 ****50.00

Principal Place of Businass

3957 CORVETA COURT
ORLANDO, FL 32837

Mailing Address

3957 CORVETA COURT
ORLANDO, FL 32837

RRUUUUUYI

2. Principal Place of Business 3. Mailing Address

A A

ite, Apt. #, etc. ite, ApL. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
be- 1247|172 Not Appiicable
Z Country Zp Country 5. Cortificate of Status Desiced ~ [] 3900 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONGOVEN, JOHNE T
3957 CORVETA COURT
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatians of registered agent.

SIGNATURE
Signatre, typed or printed name of registeres! agent and Sitle i appicable. (NOTE: Registered Agant signalure required whan rexstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete e [ Crange [ Addition
NAME MONGOVEN, JOHN T NAME
SIREET ADDRESS | 3957 CORVETA COURT STREET ADDRESS
CITY-ST-2P ORLANBC, FL 32837 CITY-5T-2P
TME [ pelets e O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2°
TLE [ Delste THE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 petats s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TIMLE 0 Delets ILE [JCange ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

O Pu<T 2y

§07-S ¥ A

SIGNATURE:

OR PRINTED MAME OF

g S——————TJohnT. Monecpven 2-6 0k

OR AUTHORIZED REPRESENTATIVE

A@ TYPED 'T

e Derytime Fhone #

77



