v

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083352

FILED
s - -
DiviSA FARY OF STATE

nivhnnn

1. Entity Name MATIN:
THE PARQUE, LLC 0 \TI0NS
‘ 6FEB I3 4y g:
I3 &4 g: 25
Principal Place of Business Matting Address
300 DELMAR TERRACE S 205 TOWN CENTER BOULEVARD
ST. PETERSBURG, FL 33701 DAVENPORT, FL 33896
1 .
2. Principal Place of Business 3. Mailing Address ||“||l" I H
104 Town Ceater Blud
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
Daveagact, PL 20-337065306 N Appiisabic
Zip Country Zip Country " $5.00 Additional
: 5. Certificate of Status Deslred (|| -
L_33¢96 ushH Feo Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e Name
JOHNSON, JAMES V. . . i
209 TOWN CENTER BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33896
City FL l Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, fyped or printed name of registered agent and tithe it appicable. {NOTE: Registersd Agant sSignaturs requinac whan reingtaing) DATE
Filing Foo Iz $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TIME o e - . O Change [ Addition
HAE MARLING, HEID! J HANE CrLINER 21 0T
STREET ADOFESS | 209 TOWN CENTER BOULEVARD STREET ADDRESS 02/20/06--01072--012  *+200. 00
CITY-57-ZP DAVENPORT, FL. 33896 Y- S7-2P
Luts [ Detets TME ’ (O Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S7-2P CITY-ST-2P
TE ' [ el TME JChange [ Adeition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P
Lut3 - [ Detete TIE : [ Clange =[] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-3P CITY- ST-2P
TILE O pelete TME Cichange [ Additlon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- AP .
TILE [ Detete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-3P Y- ST-2P
11, | hereby certify that the information supplled with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1imited tiability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Firida Stahstes. .
SIGNATURE: % 1) 27/ ot
EINATURE AND TYPED OR PRINTED NAME OF BIGNSNS MANAGING MENEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dute

IE



Village Partners

(S iy,

& )
209 Town Center Blvd. w % & fymn o=y asee——
Davenport, Florida 33896 162 Z L == PBES 93881
(863) 424-5536 07718 00.39% res 06 06
www.villagepartners.nct 8 609 DAVENPGRT. FL 33896

Florida Depurtont of Sttt
Division of m?%ué\j%m

Po. Box M1

ﬁ:@&&@? 27314

FrLETLMNGATIER-TTA BO23 _Z:..._._._:-._.=__.__.:.:—_.::.:_._._:_::____::
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