2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 25, 2008 08:00 AV

DOCUMENT # L05000082515 Secretary of State
1. Entity Name
PARK AVENUE INVESTMENTS LLC
Principal Place of Businass Mailing Address
331 CLEMATIS STREET 337 CLEMATIS STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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PAXMAN, JOHN T ESQ.
1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33480
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8. The above named entity submits this statement for the purpose of changing its reglstered office or regnstered agent, or bath, in the State of Florida, t am 1am:||ar wnh and accept
the obligations of registared agent. -

SIGNATURE

Signalura, lyped of printed name of registored agsnt and title it appiicabls. {NGTE: Registerad ADan tignature required wher reinslaling) DATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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NAME SAMUELS, ROBERT .
STREET ADORESS | 331 CLEMATIS STREET

CITY-ST-20P WEST PALM BEACH, FL 33401

TILE MGMR

NAME SAMUELS, ARTHUR
STREETADDRESS | 331 CLEMATIS STREET

CINY-ST- 24P WEST PALM BEACH, FL 33401

TITLE MGMR

MAME DIAMENT, SCOTT

STREETADDRESS | 331 CLEMATIS STREET
chy-s5-2p WEST PALM BEACH, FL 33401
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11, | nereby certify that the informaticn supplied with this filing does not qualify for the exemplions cantained in Chapler 119, Flonda Statutes. | further certify that the information
indicaled an this reporl is fue and acglMte and thal my signature shall have the same tegal effect as f made under oath; that | am a managing member or manager of the

limited liability compan rusieagmpowered o execute this report as required by Chapter 608, Florida Staluj /
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