FILED
2000 LANNUAL REPORT (AR} . May 08,2006 8:00 am

DOCUMENT # L05000106183 Secretary of State
1. Entity Name 04-20-2006 90036 016 ****50.00
123 WEST PARK AVENUE, LLC
Principal Place of Business Mailing Address
505 LANCASTER STREET, UNIT 3-A 505 LANCASTER STREET, UNIT 3-A
o B G R T
2. Principa! Place ol Businass 3. Maling Aodress

Suite, Apl, 4. elc. Suile. Apl. #, aic. 151 MDORE CRZEG83 {1D/05)

Ciy & Siate Ciry & Stale 4. FEI Number Applied For

P3-0k 6 &P Not Applicable
i Country P Couniry 5. Ceriicate of Staws Desves  []  $9-00 Addiional
Fae Required
£, Name and Addrexs of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

23&%5:‘“222%2; ETREET UNIT 3-A Stresl Address (P.O. Box Numbaer is Not Acceplable)

JACKSONVILLE FL 32204

City FL I Zip Code

8. The abova named entity squlls this statament for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am lamitiar with, and accept
the abhgations of registered ggent.
R

SIGNATURE : .
SeQNATLIE. WORKE OF DN N Db IETmile wrt A0l ciridd G 1t M0kt Dl (NOIE &r—wngmsvm--mgemulml DATE

9. ] . MANAGING MEMBEHSIMANAGERS ‘ o ' - ADDITIONS / CHANGES
TlLE MGR T [ pee e : I Crange {7 Agistion
NAME RAISER, ROBERT E NAME
STREET ADDRESS |S0S LANCASTER STREET, UNIT 3-A STREET ADDSESS
cnSE-IP | JACKSONVILLE FL 32204 CIrY-51-2p
TME O Deter me [JChange [ Adatlion
HAME NANE
STALET ADDRESS STREET ADDRESS
CINY-ST- 2P CIY-S1-2P
1.4 3 Detete g - Ocrange 17 Aadition
NAME NAME

—— e ——- I LT ~ _
SIREET ADDRESS STREET ADDHESS
cIty-§1-0P cIry-ST- 29
e 3 petme nne O change [ Addition
HAME NAME
STAELT ADDRESS STRTEN ADDAESS
Ciy-§1-21P CIrv-5t-2p
e O oelew e O change [ andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 cry-st-2e
e {7 Delere e Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2e oRr-57-2P

11. | hereby certity that the information supplied with this {iling does not qualify lor the exemptions contained in Section 119, Floriga Statules. | turther cerbfy thal the information
indicaled on this report is lrue and accurate and that my signaturg shall have the same legal effacl as if rmade undg: oalh: that | am & managing member or manager of the
firnitexd liability comparry or Ihe receivar of truslee empowered Lo executa (his raport as required by Chapter 608, Flonda Statutes.

Do«
SIGNATURE: MM Vozerr = 247 sE° Alflo &t ¥38-22 89

BIGHA TURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHDRIZED REPAESENTATIVE Dae Umytema Fnone o




