N

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT #L05000075143

1. Entity Name
PARK PLACE TWO, LLC

ecretary of State

04-11-2008 90174 027 ***138.75

Principat Place of Business

8885 SW 156 TERRACE
MIAMI, FL 33157

Mailing Address

8885 SW 196 TERRACE
MIAMI, FL 33157

60021824

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

G AR EIVERA

Suite, Apt. #, etG.

Suite, Apt. #, etc.

03272008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Agplied For
20-3230297 Not Applicable
Zip Country Zip Country » . ss 00 Additi
. £ i ! ional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

whied Seed ManaQement GeeweeeS, LLC

Street Address (P.O. Box Number is Nof Acceplable)

200 Sw (28 st Suile €-2
/o Gatrel CorpOZLO
W\"CAM.\ FL ‘ Zip3Co§e\ g_{a

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

Signature, typed or priniad name of registared ageri and title il applicable.

{NOTE: Regrstered Agent signature required when reinstacng}

DATE

FILE NOwW! FEE IS $138.75
After May;ﬂ'i\zuq&l-'ee will be $538.75

Make chacig-payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADlﬁITIONS!EHANGES

TinLE MGRM ﬂ\)elete TILE Mustard, Seed 'f\’b«xqe rend prange O] Aduition
NAME CORRADINOG, DARREL NAME Sersices, LG

STREET ADDRESS | BBBS SW 196 TERRACE SRETARESS [ 1,200 Swr 1LY S+ Sk .4

crv-sT-ze | MIAMI, FL 33157 CITY-ST-ZIP YWhicea: . 323\R (0,

TLE MGR )2[ Delete TTLE ! O Change ] Adcltion
NAME _MCLV INVESTMENTS LLC NAME L

STREET ADDAESS | 16611 SW 78 AVENUE STREET ADDRESS

civ-st-z¢ | PALMETTO BAY, FL 33157 CITY-ST-2P

me ( Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CIy-St-2iP

TITLE (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-ZIP

TE ] Delete TITLE [ change  [J Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2ZIP

TITLE O peete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CRY-S7-ZiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is irue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or lher/e;z&usr o%e empw;o execute this report as required by Chapter 608, Florida Staiutes.
P 4 Pl P




