2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED

DOCUMENT # L05000077107
1. Entity Name .’
195 PARKWAY, LLC znm HAR 2" PH 2 3
OF STATE
Principal Place of Business Mailing Address TEEE%.%TE.SRSYEE F LOR{D A
195 INTERNATIONAL PARKWAY 195 INTERNATIONAL PARKWAY
HEATHROW, F 32746 HEATHROW, FL 32746
e e D WO R
Suiite, Apl. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5981009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gg'ggquf:;“""a'
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name
\
KELLEY, GOLDBERG, LEACH & COHN PL 5 tAd:—o(‘:OSBo - bc;ﬁ e
475 MONTGOMERY PLACE reel ress {(P.O. Box Number is Not Acceptable
ALTAMONTE SPRINGS, FL 32714 o POaricodd
City Heemwow FL I Zj %;.d%

8. The above named entity $ubmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, lypsd or printed name of registered agent and title it applicable.

{NOTE: Regislered Agenl signalure raquired whan reinstating)

Filing Fee is $50.00

Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O Delete TILE o - [0 Change [ Addition
NAME GEYS, LOUIS NAVE PRI R Lo L L 0 i ]
STREET ADDRESS | 195 INTERNATIONAL PARKWAY STREET ADDRESS e w1 4B 00
CITy-ST-2IP HEATHROW, FL 32746 CIY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT AUDAESS
CITY-ST-2IP CITy-ST-2IP
TILE {7 beles TITLE O Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE O pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O petete me [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ignature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lered 1o executs this report as required by Chapter 608, Florida Statutes.

CTIARA GETC

indicated on this report is true and accurate and that m
limited liability company of the receiver or trusti

SIGNATURE:

RE AND TYPEI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

Y

AR



