2006 LIMITED LIABILITY COMPANY

- -~ ANNUAL REPORT (AR}

FILED
Apr 18,2006 8:00 am

DOCUMENT # L05000068309

1. Entity Name

PARKVIEW PLACE LLC

ecretary of State

04-18-2006 90011 030 ****55.00

Principal Place of Busingss

2330 NE 36TH STREET
LIGHTHOUSE POINT FL 330864

Mailing Address
2330 NE 36TH STREET

LIGHTHOUSE POINT FL 33064

L

2. Principal Place of Business 3. Mailing Addres
5400 VE (B Ave
Sufie, Apt. #, elc. Suite, Apt. 4, elc. 18t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
{'. WMC‘&‘.Q \ F ( (Lp' 17 2_8_12-(4 Not Apglicable
Zip Country Zip i Cauntry o . $5.00 Additional
2 3534 U rSA 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H ,
Street Add P.O. N Not A tabt
2800 EAST COMMERCIAL BLVD reet Address (7.0, Box Number is Not Acceplabie]
STE 208

FT. LAUDERDALE FL 33308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Lcable:

Signalure. typed or pihied name of rgpsleren agent and e i a;

{NOTE: Retpsieren Agent ignahire required when :emsiating}

DATE

8. MANAGING MEMBEHS.’MANAGEHS

ADDITIONS / CHANGES
THLE MGRM 7 Detete T O change [ Addilion
NAME BUELL, RICHARD W NAME
STREET ADDRESS | 2330 NE 36TH STREET STREET ADDRESS
GiTY-5T-2iP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TITLE MGRM [ Defete TIMLE [Tl Change [ Addition
NAME BUELL, CYNTHIA A NAME
STREET ADDRESS | 2330 NE 36TH STREET STREET ADDRESS
Cy-sT-2¢ (| JGHTHOUSE POINT FL 33064 CITY-ST-2P
TTLE MGRM [ belete TITLE [ Change [ Addition
i BUELY BICHARDW |l - - — _—
STREET ADDRESS | 5400 NE 15TH AVE i - - SWETADDRESS | T T T -
Cmy-st-ZF  |FT. LAUDERDALE FL 33334 Cm-s-2ip
TWLE MGRM [ Delete TRE [ Change  [7F Addition
NAME BUELL, NANETTE NAME
STRELT ADDRESS | 5400 NE 15TH AVE STREET ADDRESS
CTY-sT-7f |FT. LAUDERDALE FL 33334 CITY-ST-ZiP
TILE [ Delere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TITEE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Namitld _Saloan— LB Il

4-10-06  954~493-5§030

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dané Phone #




