FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

,[_) gEN?mI:AENT #L05000073637 03-06-2007 90085 001 ***100.00
PARK PLACE DEVELOPMENT, LLC
Principal Place of Business Mailing Address JUUVLIVULY
13777 BELCHER ROAD SQUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 337171 LARGO, FL 33771
R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3201522 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (] '?358 ggm‘?ifaﬂ“"“a'
6. Name and Addroess of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BEHRENFELD, CRAIG E
601 BAYSHORE BLVD. STE. 700 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
Signature, Typed of prinlec name ol registered agent and title il applicabie (NOTE: Registered Agenl signature requirec when reinstating} DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [ Change  [J Addition
NAME PIAZZA, JOHN J SR. NAME
STREET ADDAESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TINLE [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-SF-2iP
TITLE O belete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P crY-ST-2p
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effeet as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :BT% q EV\-wf—\‘w’ SonaS. Pueea se . alzﬂov IRT-724e- 3510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHO,MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrne Prone #




