2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 31, 2008 08:00 AN

DOCUMENT # L.05000071304
gl Secretary of State
PARK PLAZA HOLDINGS, LLC
Principal Place of Business Malling Acdress
2949 WEST SR 434, SUITE 300 2949 WEST SR 434, SUITE 300
LONGWOQD, FL 32779 LONGWOOD, Ft. 32779
. 01042008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN THIS SPACE 4. FEi Number Appliad For
20-3185277 Not Applicable
5. Cartificate of Status Deshred a ?ase. gg}l?f:;“""al

8. Name and Addross of Current Registered Agant

MILLER,SOUTH & MILHAUSEN, P.A
C/O RICHARD D. BAXTER, ESQ. Do NOT WRlTE

1000 LEGION PL SUITE 1200
ORLANDOFL 30807 ~ IN THIS SPACE

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatuce, typed ar prniad name of ragaters xgen snd the f appucania [NCTE: Ragstared Agenl signatura required whan rensiaing) DATE

FILE NOWIIl FEE I8 $138.75

After May 1, 2008 Fee will be $538.75 HONOOD8NT1RS

206 /08-300701-010 133, 75
9. MANAGING MEMBERS/MANAGERS |
e MGR '
NAME DONCVAN, GEORGE P

STREET ADCRESS | 2949 WEST SR 434, SUITE 300
CITY-5T-7F LONGWOOD, FLL 32779

TITLE

NAME

STREET ADDRESS
Gury-Sr. 2P

TITLE
NAME

v : DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME : o r \
STREET ADDRESS )

CITY-ST-2IP

11. [ hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 oath; that | am a managing member or manager of the

limited llabikty comp?m\me receiveroﬁm empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \__ A, Jo2— \-atbg (o) LA-M4314

BIGNATURE AND msﬁr‘% MAME OF BIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Dxis AN immu Phone #

L




