i ~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000050931
1. Entity Name

PARK 65, LLC

Princlpal Place of Business

1600 SAWGRASS CORPORATE PKWY SUITE 300
SUNRISE, FL 33323

Mailing Address

SUNRISE, FL. 33321

1600 SAWGRASS CORPORATE PKWY SUITE 300

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass

FILED
Jun 11, 2007 8:00 am
s Secretary of State

05-01-2007 90326 048 ****50.00

J001041¢

RGN IW'I.IMIIWIIIIIIIiIIIlllllllﬂllﬂllﬂl\ﬂlllllﬂllll

CORBAN, PAUL
1600 SAWGRASS CORPORATE PKWY SUITE 300
SUNRISE, FL 33323

i . #, etc. ite, .0, elc.
Suite, Apt. &, etc Suite. A . etc 04242007  Chg-LLGC CRZEDB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Appficable
Zip Couniry Zip Country » ] $5.00 Adgdiional
5. Cenificate of Status Desired [m] Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Neme

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

City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered offica of registerad ageni, or both, in the State o Fiorida. | am familiar with, and accept
the ghiigations of registered agent.
SIGNATURE '

Signatise, Do of [wirsed name of reg Qe wd tithy ¥ s

{NCTE: Regisiesed Agent signanis required when reingtaing)

DATE

Flling Fee Is '$50.00

Make chack payabla 1o -

Pue May.1, 2007 Florida Dapartmont of Stats

2, . % MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TTE MGR 7 Delete TITLE O trange [ Acdition
R CORBAN;, PAUL A

STREET ADLRESS | 1600 SAYV3RASS CORPORATE PKWY SUITE 300 STREET ADDRESS

crr-st2P | SUNRISE, FL 33329 omy-si-p2

nnE STE O Delete TIE [Jchangs {7 Addition
e 3y o

SIREEY ADCRESS S STREET ADDRESS

cy-§7-2 R Ciry-sT-29

e O oelete TINE Ocraxge [ Addition
NAME HAME

STREET ADORESS STRFET ADGRESS

CITY-S1- 7P Cy-51-07

me 1 petere ME O ctange [ Addition
MAME e

STREET ADDRESS STREET ADDRESS

CITY-53-20 Y. ST.2p

TE 7 Derete LE [ Ctange [ Addition
NAME HAME

SJREET ADDRESS SIREET ADORESS

.S1-0F CY-S1-3°

“Ime O ekt e O crange [ Addition
Nae NAME

STREET ADDFESS SIRCET ADORESS

Ciy.s1- 1P cY-S1-Zp

1. hareby certify that the intarmation supplied with this filing does nol qualily for the examptions contained in Chapter 119, Florida Statutes, { furthes certily that 1he information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal 1 am a maneging member or manager o the
limited liability company or the receiver of trustee empowerad 16 execute this report as requirad by Chapter 608, Florida Siarutes.

%/ /9-'-; é)n by L Yt

SIGNATURE:

AMG TYPED OR FRINTED NAME OF SIGNINO MANAGING MEMAER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

7A¢£ 2 75Y-253.1230

Duts Darytime Phong #




