FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000050931 05-01-2008 90036 017 ***138.75
1. Entity Name
PARK 65, LLC
Principal Place of Business Mailing Address .
1600 SAWGRASS CORPORATE PKWY SHITE300 1600 SAWGRASS CORPORATE PKWY SHIFE-306 ‘ 8 0 93 ? 5 8 D
SUNRISE, FL 33323 SUNRISE, FL 33323
I B 00 OO A
Suite, Apt. #, elc. Suite, Apl. #, etc.
SU lTE 230 S‘-( ITE 2-30 04302008 Chg-LLC CRZEDS83 (12/06)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l?esaggq lﬁdmtﬂtlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORBAN, PAUL

1600 SAWGRASS CORPORATE PKWY SUITE 3%.'?-0 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped o prnted name of registered agent and litle it applicabla. {NOTE: Regisieieo Agen signatua requiced whan reinstaling) DATE

FILE NOWIl! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 ; Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
I MGR T Delete T Xcrange [ Adition
NAME CORBAN, PAUL NAME
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY SUITE 300 seeersooress | 1600 Sawgrass Corp Pkwy, Suite 230
crv-s1-2P [ SUNRISE, FL 33323 CITY-S7-ZP Sunrise, FL 33323
TILE [ Delete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE O Dekete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [ change [T Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME O Delete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as it made under eath: that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f//\-// Paul Corban 4/30/08 954-753-1730

SSGNATURE}II{WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone 4




