2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000003142

1. Enltity Name

630 PARK STREET,L.L.C.

01-29-2007 90147 028 ****50.00

Principal Placa

of Businass

1923 SOUTHAMPTON ROAD
JACKSONVILLE, FL 32207

Mailing Address

1923 SOUTHAMPTON ROAD
JACKSONVILLE, FL 32207

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

IRUA AR e

Feb 21, 2007 8:00 am

i N et Suite, Apt. 4, elc.
Sults. hpl. 8. et o Apt. 4. o 01252007  Chg-LLC CR2E0B3 (12/06)
City & State City & State FEI Numba: Applied For
0 - H12l7 1§ Kot Applcable
o Couniry Zp Country §. Cemtticate of Status Desired a $5.00 Mr.lﬂioml
Fee Required

&, Nama snd Addross of Current Registered Agem

7. Hame und Address of New Registared Agent

™ Standen Hud man  (mMER)

Slrgmddéass(P Box 3‘ rlcsLN;t:;c“oapioo)/\ ‘RQQA

Ko cKSoautle FL l%:ao’?

8. The above named enlity submie this statarment for tha purpose of changing its registerad office or regestered agent. Or both, in tha State of Fionda. | am lamitiar with. and accept

the cbiigations u

SIGNATURE

Sgranste,

Af20/67

of pnted nama of rege agem andulle d

(NOTE Reqisiaried AQant segndii¢ réQuiled whin [ORsIHING] GAIE

Flling Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

MLE MGRM B4 Deicke TE O Crange [ Addition
NAME HUDMON, STANTON NAME

STREET ADDRESS | 19723 SOUTHAMPTON ROAD STREET ADORESS

orv-si-7p | JACKSONWVILLE, FL 32207 om-sl-ap

TILE [] Delele TinE [JCharge [ Addition
HAME NAME

SIREET ADDRESS STAEET ADDRESS

arny.sy-np any-51-ap

THILE [ Detel TIE () Change ] Addition
HAME MAME

STREET ADDRESS- STHEET ADXMESS

CHY. 51-2% C7Y-51-1%

IMLE O Detela TME O Cange ) Addtion
NAME KAME

SIREET ADORESS SIAEET ADORESS

ary-s1- Cry-Si- op

e [ Detets L [ Change [ Addhtion
NAME NAME

STREET ADGRESS STREET ADORESS

I -$T- 29 CY-5i-20

TiiLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

anv-s1- 19 CIn-31-29

11, | hereby certi thm the information supphied with this filing does not quality lor the exemptions conlained in Chapter 119, Florida Statutes | further cartify that the information

indicated ont
fimited lability company

SIGNATURE: .

: report i true and accurate and that my signature shall have the same lagal eifact as i made under cath, that | am a managing member o manager of the

or tgje;ewer of rustes ezpowered to execute this report as required by Chapter 608, Flonda Statutes.

ﬁrlnu PANTED MAME OF SIGNING hlANA GRNG MEMBE A, MANAGER, OR AUTHORIZED AEPAESENTATIVE Deytens Pronw «




