2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071304

1. Entity Name

PARK PLAZA HOLDINGS, LLC

FILED

Jan 30, 2006 8:00 am

Secretary of State

01-24-2006 90041 028 ****50.00
01-30-2006 30149 024 ****50.00

Principal Place of Business

2949 WEST SR 434, SUITE 300
LONGWOOD, FL 32779

Mailing Address

2949 WEST SR 434, SUITE 300
LONGWOOD, FL 32779

AT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, slc. Suite, Apt. #, stc.

uie. Apl. &, sl ule. ARt 4, et 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3185277 Not Applicable
Zip Country Ip Cauntry " . $5_UU Additional
5. Centificate of Status Desired O Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agont
Narne

MILLER, SOUTH, MILHAUSEN & CARR, P.A. Miller, South & Milhausen, P.A.

er is Not Acceptable)

St t Adgr P.O.
C/O RICHARD D. BAXTER, ESQ. o ﬁiss(ar °"]S‘“”‘ axter, Esq.

2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789 1000 Legion Place, Suite 1200

fﬁl " ; "
?‘g a COerando, FL lffgf’)df

B. The abave named antit;submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent. ’_>/Ik\/ D /?O /?W ﬂ% / / / U/ j /

Signaturg, typed of printed name ol ragistared agent and itle il applicable. {NDTE: Regigii#fad Agent s";ahfj-qurld when rainstating) DATE

SIGNATURE

#

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
TIME MGR O oelete IME [ change [ Addition
NAME DONOVAN, GEORGE P NAME
STREET ADDRESS | 2949 WEST SR 434, SUITE 200 STREET ADDRESS
CITY-8T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O pelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-S1-ZP CITY-$T-2P
TITLE 1 oatete TEE [ Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZF
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-ZP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company of the receiver mpowered to execute this repornt as required by Chapter 608, Florida Statutes.

4C7- 6% +33¢

Daytime Phone ¢

SIGNATURE:

3IGNATURE AND TYPE| AUTHORIZED REPRESENTATIVE Date




