2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000121737

1. Entity Name

PARK PLACE VILLAGE REALTY, L.L.C.

Principal Place of Business

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
SEACREST BEACH, FL 32413

Mailing Address

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
SEACREST BEACH, FL 32413

2. Principal Plate of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90043 005 ****50.00

Srwwuyyg

LT

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-3967907 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZPATRICK, RAYMOND P JR
10254 EAST COUNTY HIGHWAY 30A, UNIT 1M1E
SEACREST BEACH, FL 32413

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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 obligationsof ri.?g\‘siered agent.

AR .
SIGNATURE :
Signature, lyped or printad name of registered agent and e il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TLE [ Change [ Addition

HAME KIEFER, BRYAN NAME

STREET ADDRESS | 611 TEAL AVENUE STREET ADDRESS

CITY-5T-2IP CELEBRATICN, FL 34747 CITY-§T-20 )

TITLE O pelete TNLE MGRM O Change X Addition

HAME NAME Raymond P. Fitzpatrick, Jr.

STREET ADDRESS STREET ADORESS 1 0 2 5 4 E. co . Hwy 30—A ; 1 1 E

cy-sT-2 oimy-st-2p Seacrest Beh, FIL 324173

TITLE [ belete THTLE MGR M [ Change ] Addition

::::nwumss ::::imaaess Steven E. Chambers

av.si.2p CiTv-ST.2p 10254 E. Cgo.Hwy. 30-A, 16E
Ssacrest. Rch, FL 32413

TLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TTLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2p

TILE O oelete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTy-§1-29

11. | hereby certify that the information supplied with this filing 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 lagal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE: /

me-#Lm

r or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

v/ r8/00

SIGNATURE AND TYPED QR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Toae Daytime Phone #

208~ 20 - 1258



