2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000079143

FILED
Jun 16, 2007 8:00 A.M.

1. Entity Name

PARKWOOD SOUTH LLC

Secretary of State

Principal Place of Business

3443 PINE RIDGE ROAD
NAPLES, FL 34108

Mailing Address

3443 PINE RIDGE ROAD
NAPLES, FL 34109

DR ARTB R

2. Frincipal Place of Business - o P.O. Box # 3. Mailing Address
Ba10 Lsyene (omrmoos i Bevd Serre”
ite, Apt. #, etc, ite, Apl. #, stc.
Suite, ;_)t ,8tc Suite, Apl. 4, sic 06112007 Chg-LLC CR2E083 {12/06)
Swrre &
City & State City & State 4, FEI Number Applied For
Lsrepo L 20-3315621 Not Applicable
Zip Cauntry Zip Country " . $5_00 Additional
33 Fag 5. Cerlilicate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DANG, GURCHARN S

3443 PINE-RIDGEROAD Street Address (P.O. Box Numbar is Not Acceptablib
NAPLES, FL 34109 OR/6 ESTERS BOmT 0 S 7K 51-”‘
: Swurre &
City Zip Code
£L7ERD FL | *$5%¢

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

SIGNATURE

Signature, typed or prinied name of regisierad agant and tile if appkcable (NOTE. Regrstered Agenl signature required when rainslating} DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TLE g Change [ Addition
NAME DANG, GURCHARN S NAME

STREET ADORESS | SH4A-PINE-RIDGE-ROAD STREET00FESS | 4/ /S DUNBER 2 L PueE

OTY-5T-2P | MNARLES.EL-34100. avstk | A D £ F & R//F

TINE [ petete TNLE 7 ! [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS SO 1L s T eSS

CITY-ST-2IP CIrY-ST-2p EA22/MT—0100 ] --00% w5500
THLE [ petete TiLE [ Change  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2@ CITY-ST-2P

TLE O Delete TITLE [J Change {7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P ory-st-ap

TITLE [ Delete TITLE [ Change ] Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-2IP

TILE 3 pelete TNLE [ change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITy-ST-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes e i r as required by Chapter 808, Flcrida Statutes.

§-7-27

erad 10 execule thisT

SIGNATURE: &

SIGNATURE AND TYPECHOR PRINTED NAME OF SIGHING MANAGING MEMBER, %ﬂ‘ OR AUTHORIZED RERRESENTATIVE

239 V"/ﬁ"f"/‘/ﬂ

Daytrne Pnene 4




