2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600004481

1. Entity Name
JONATHAN PARKS ARCHITECT, P.L.

9

Principal Place of Business Mailing Address

P.0. BOX 25333
SARASOTA, FL 34277-2333

P.0. BOX 25333

SARASOTA, FL 34277-2333

FILED
07 MAY -9 PH 2: L7

A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
IYH Sth<rreeT
i . . ite, Apl. #, etc.

i’ie' ApL. ¥, etc Suite. Apt. #, etc 04252007  Chg-LLC CR2E083 (12/08)

City & Stale City & State 4. FEI Number Applied For
SAmMspTA - o2 - YIRAG 2L ot Applicable
BZID Country Zip Country 5. Certificate of Status Dasired O $5.00 .lsdditional

q L?) (. {/S_A Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE.
SARASOTA, FL 34238

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

%he obligations of registered agent.

SIGNATURE

Signaturs, Iyped or primed name of registerad agant and litle if applicabia,

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Dua by May 1, 2007

Make c

heck payable to

Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O pelete TITLE [ Change [ Addition
NAME PARKS, JONATHAN NAME g

STREET A0DRESS | P.O. BOX 25333 STREET ADDRESS WS A AT P11 O wa A 10
CY-ST-2P | SARASOTA, FL 342772333 CITY-$T1-2IP TR EaEmam wew Tremea

TITLE ] Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CiTY-ST-20P

TITE O vetete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE J Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 5 ‘ ( b STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE . I O Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-51-2IP

TITLE 0 Delete TITLE O change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

indicated on this report is tr@e and accdrate anf that

11. | hereby certify that tha inforfnation suppkied wi
limited kability company or the receiver

SIGNATURE:

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

y signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

pr lrusige emglowered to execute this report as required by Chapler 608, Florida Statutas.

025753

SIGNATURE AND TYPED OR PRINTED NAME BF‘

MA

. OR AUTHORLZED REPRESENTATIVE Date

Daytirme Phona #




