2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am

DOCUMENT # L05000095635

1. Entity Name

PARK CENTER MAITLAND, LLC

ecretary of State

04-10-2006 90047 036 ****55.00

Principal Place of Business Mailing Address

WMUUNIOVUYJY

2663 B-MAFAND-CENTER-PARKWAY
WATAND 32751 “MATEANDF3275t—
TS g ML IIAECH LR
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Cha-LLC CR2E083 (11/05
Suite 225 Suite 225 g- ; ( )
City & State City & State 4. FEI Number Applied Far
Maitiand, FL Maitland, FL 02-0752696 Not Applicable
%o 32751 Coung)yran ge Zio 52751 %’;J:;r;e 5. Certificate of Status Desired gese'ggql‘:f:;m’“a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerad Agent
Narne
STEIN, CLIFFORD L
SE85-B- A AN CENTER-PARIAAANY- Street Address {P.Q. Box Number is Not Acceptable)
MAIFEAND 32751
2701 Maitland Center Pkwy, Suite 225
Maitland, FL 32751 City FL I Zip Code

8. The above nameg 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

ure, Dyped or printed name of registered agent and litke if appicable.

{NIOTE: Registared Agen; signatura reguirad when reinstasng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES
TALE MGRM O Detete TITLE O Change [ Addition
:“T:‘;mm Stein, Clifford L. :‘““E .
2701 Maitland Center Pkwy, S{ifa 2%
CITY-51-2IP e 2.2
Maitland; FL 32754
TILE (7 Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-S7-2P
TIME MGRM ] Delete TTLE (O change (] Addition
et Berman, Reid S. RAE
STREET ADDRESS ! S[REET
avsrze | 2701 Maitland Center Pkwy, Su %ﬁ%ﬁﬁfa
Mattland;—FE 32754
e ! O pelete TME O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE O Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /]q CITY-S7-2P
11. | hereby certily that the ifformahtioh sybplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofl iy trugfan curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compasgy pr th iver or trustee empowered 10 execute this report as required by Chapter 608, Floricta Statutes.
SIGNATURE: J ~ A 4 / L / 0l H07- 65 7-0/20
SIGNATURE hNCR@tirG PRINTED RoOwE-or-SIoWING HANACING NEMBER, MANAGER, ORl AUTHORIZED REPRESENTATNVE | dam Daytime Phone #




