2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Sgp 06, 2006 8:00 am

LO5000069337
DOCUMENT # cretary of State
1. Entity Narne 019 ***%50.00
BUSINESS PARKWAY PROPERTIES, LLC 09-06-2006 20007 :
Principal Place of Business Mailing Address
436 MONTE CRISTO BOULEVARD 436 MONTE CRISTO BOULEVARD
2. Pmncaal Place of Business 3. Mailing Address
MonTiE CrRIBTe FLyD.

Suile, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/06)

City & Sl,g & State 4. FEI Number Applied For
5TV rerers bur g f-X:L. 23715 SA-A)159Q528 Not Applicable

Zip 3 3 1 I —b’ é;’:‘::gn s Zip 5 3 _l ) S— Cmijcs A §. Certificate of Status Desired O §ese'ggql_‘:?£“°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DRUMMOND, TEMPLE H'ESQ. : - .
DRUMMOND & ASSQOCIATES Street Address (P.0. Box Number is Not Acceptable)
6325 JACQUELINE ARBOR DRIVE
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ) am familiar with, and accept the
obligations of regjs! agent.

SIGNATURE H C'C/H—»U ’771.4\/' p DAL 5: /ﬁ’ia//m Lo

Sigranac, typerd or prntad nama of registerad agent and litg 1 AppECaDR. (NdrE Rogrtersa Aglht sigralure raquired when renstaling)

9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/ CHANGES

mE I ONABIN O~ PREATANER [pees TLE : [Ichange 3 Acdition
NAvE AoGeR ~. CEC/L P HAME

STREET ADDRESS 4 36» MONTE  CRwBsTe 12V SIREET ADDRESS

ar-s1-2¢ - Pefersbury  FL 3371S arv-s1.20

TLE m ARG I = Y PRRTNEAD nee TTLE Ohange [ Acdition
HAME inNpA . CET. NAME

STREET ADDRESS 5(6777 £ /ﬂ‘a %ﬂ_/é_. STREET AGDRESS

CITY-ST- 2P CITY-ST- 2P

LE [ oetere TITLE O change [ Addition
NAME NAME 1 - =

STAEET ADDRESS STREET ADDRESS

oY - §T- 29 SIY-5T-7P

TILE (1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Cily-5T-2P CITY-ST-219

TIILE 7 oelete TILE [ change [ Addrtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-gT- 2P CITY- ST-2P

TITLE O Delete TLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2IP

11. | hereby certify that the information g pd with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information indicated on|
this report is true and accurate ang y signaiure shall have the sams legal effect as if made under oath; that | am a managing member or manager of the limited Hability company
o ihe receiver g Preadd execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR / # CCAJ X/ 30 /Z——m) L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phong &




