FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # L05000075143 04-06-2006 90296 050 ****50.00
1. Entity Name
PARK PLACE TWO, LLC
Principal Place of Busingss Maifing Address
8885 SW 196 TERRACE 8885 SW 196 TERRACE
MIAMI, EL 32157 MIAMI, FL 33157
SuiteTApt. #etc. Sulte, Apt. #, etc: - - — - -
Apl p 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 1Applied For
’3)'9-3 Oclq ?’ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ fi-ggqﬁf:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
VASALLO, CHRISTOPHER D
2605 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City . FL | Zip Code
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 v,
Signature. ypec or printedt nama of regisiared agani and e if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Flling Fee Is $50.00 Make chack payabile to
'? Due by May 1, 2006 Flortda Department of State
9.. . © MANAGING MEMBERS / MANAGERS 140. ADDITIONS { CHANGES
the MGRM . B '1..".“ O Delete THLE [ Change [ Addition
NAME CORRADINO."DARREL NAME
STREET ADDRESS  BB85 SW 196 TERRACE STAEET ADDRESS
CITY-51-71P MIAMI, FL 33157 CITY-$T-7IF
. Tme MGR ' % - O Delete TILE [ Change [ Addition
NAME MCLV INVES!MENTS LLC NAME :
STREET ADDRESS | 16611 SW 78 AVENUE STREET ADDRESS
omv-s1-zp | PALMETTO'BAY, FL 33157 ciTy-g1-2Ip
TRLE o [J Detete TILE ~ OcChange 3 Addtion
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE ] Delete TIE ] Charge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-71P
TME [ etete TIME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-31-2IP CiyY-Si-2iP
11. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M (::... ,éze, Dkt Corartino, mep d - 7 -0)
SIGNATURE: 706
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspmawmmz Daytme Phone #




