FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000090190 04-20-2006 90023 040 ****50.00
1. Entity Name
PARK AVENUE COMMERCIAL MANAGEMENT, LLC
Principal Place of Businass. Mailing Address
1632 N. RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLVD. 20 0 3 3 0 8 5
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lie. Ap Hie. AP 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
aO" 3\-} Sq’a:—, 5 Nol Applicable
“ip Country zo Country 5, Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DELGADO, DAVID C
1632 N. RONALD REAGAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ol Florida. t am lamiliar with, and accep!
the ebligations of registered agent.
SIGNATURE
Signatuta, typed of printed name ol reg:siored agent and bt if applicaoie {NOTE: Regisierad AQOnt SIgnatule raquired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
TILE MGRM [ petete TME [ Change  [[] Addition
HAME DELGADOC, DAVID C NAME
SIREET ADDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
Ciry-ST1-2P LONGWOQOD, FL 32750 CITY-ST-21P
TILE [ Oelete TILE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
T7LE O pelete FMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE 3 Delete 1ITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-21P
TNLE 3 pelete MLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-51-21P
TILE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-2IP
11. | hereby certity that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: @JQ, Hiploe {407 82~ Hooo
SIGNATURE AND TYPED OR $RINTED NAME OF SIGNING muml}‘ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥V Date Laytime Prone #




