FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000025297 02-28-2007 90148 013 ****50.00

1. Entity Name
PARK DRIVE MANAGEMENT, LLC

Principal Place of Business Mailing Agdraess Quvs-
4396 WORTHINGTON CIRCLE 4396 WORTHINGTON CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
L L TP, AN A
172D [held Drive 2120 Park Drve
S&T&’i‘f wate v S&“Té‘;ﬁﬁa fer 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
: L + L— F8Y-79 - Y 5 (2 Not Applicabla
Zip 6 Country Zip Country 5. Centicate of Status Desired 0 $5.00 Additional
23705 357 b® /lf7‘4( - Lenticale of talus Dest Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
v, Name 1 !
CLAUDIO, REINALDO Claudio , Keinaldo

4396 WORTHINGTON CIRCLE Strest Addrass (P.O. Box Number is Not Accaptable)
PALM HARBOR, FL 34685
2720 Wark Druwe

o o Joar water FL [*%%9¢%

e .| 8. The above named entity &ybmits this staiement for th se of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registeradl agaent.
k‘ ~m M.ﬂ. 50 v A 'L/ z / 07
SIGNATURE %

Sigraturs, typed or ponted nime of registered agent end ttle il applicable. (NDTE: Registerad Agent signature required when reinstating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGK | ol O Detete Jarr: O change [ Addition
NAME t_kwld.loj Qe,m'a D NAME
smesranoress [ 2127 Pacil Drivel STREET ADORESS
CRY-ST-2IP Cleavwaler , FL 233763 CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITy-S1-zie
TITLE O Delste TILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIY-$T-2IP
TME [ petate s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certiy that the information
indicated on this report is and accurate and that my signature shall have the sama legal affect as if made under oath; that ! am a managing member or manager of tha
limited liahitity company or thdyeceiver or trustee empowerthio executakis report as required by Chapter 608, Florida Statutes.

SIGNATURE: —_—— v Levalds Claudio 2,}1'5/07 (127Y 126 8500

SIGNATURE AND TWPED B PRINTED NAME OF SIGNING MANAQGING MEMBER, MANADER, OR AUTHORIZED REPRESENTATIVE Date Dayieme Phone #




