FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000091738 04-28-2008 90053 025 ***]38.75
1. Entity Name
PARK AVENUE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
202 NORTH PARK AVE. 202 NORTH PARK AVE,
APOPKA, FL 32703 APOPKA, FL 32703 60030576
TS TP ST MDA A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-4032456 Not Appticable
Zip Country Zp Country 5. Coertificate of Status Desired a $5.00 Additianal
Fes Reguired
§. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registared Agent

Name
BRYANT, CARLA DELOACH
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL i Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and titly if applicabls. (NOTE: Regisind Agent signaturs requlred whan reingtating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
5. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
TNLE MRS O Deete TLE MGR Ft\:hange 1 Addition
NAME SHAW, NATALIA S NAME Shaw. Natalia 5.
STREETADDRESS | 202 N PARK AVENUE STREET ADDRESS 202 l\;orth Park Avenue
CITY-ST-ZIP APOPKA, FL 32703 ciY-$i-2p Apopka, Florida 32703
TITLE DR O pelete TITLE hange [ Addition
NAME SHAW, RAHN L NAME MGR R
STREFT ADDRESS | 202 N PARK AVENUE stheet aoveess | Paws Rahn L.
202 North Park Avenue
omy-sT-zP [ APOPKA, FL 32703 Gy-ST-2IP Apopka, Florida 32703
TILE [ velete TITLE O change [ Addition
NAME NAME - - = - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- ZIP CITY-S1-2IP
TITLE O Dalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY ST-2P
FITLE O pelete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP

11. 1hereby cerlify that tha informati
indicated on this report is true
limited liability company or

with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Floridg $tatutes

SIGNATURE: ___\ ___— \R

SIGNATURE AND ﬂrm‘m# f ME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE LA o.(\ \\/ Daytime Phona #
1
—

v



