2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L06000056613

1. Entity Name

FOREST PARK INVESTMENTS, LLC

ecretary of State

04-25-2007 90042 029 ****55.00

Mailing Address
PO BOX 941466

Principai Place of Business
233 TANGELE-AVE
FERN-PARK F1—32730

MAITLAND, FL 32794-1466

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

808 Viscava Lane

JETRTFAOR O ASN AR v

Suite, Apt. #, elc. Suite, Apt. #, efc.

04212007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For
Altamonte Springs, FIL 20-4951074 Not Applicable
322.'.;’01 Sg’“"" e Country 5. Cenificate of Staws Desied B §e5e ggq Additonal

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name
TIFT, JULIA
808 VISCAYA LANE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City

FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl

. the obligations of registerec agent.

SIGNATURE

Signature, yped or printed name of regrsterad agent and Iite if applicatile, {NQOTE: Argislered Agent signature required whan remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLE 3 pelete Tme . Kl Change [ Addition
\AME NAME ulia .Tlft
STREET ADDRESS stoeersoovess | 808 Viscaya Lane
CITY-ST-2IP CIry-57-2P Altamonte Springs, FL 32701
TITLE TITE . Chan, Addition
o L1 Octete - Pf¥ence Tift, Jr. Bl Crange L] Addii
STREET ADORESS smeeraonress | 508 Viscaya Lane
CITY-ST-2P CIr-§T- 2 Altamonte Springs, FL 32701
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-sI-2P
ITLE O Delete TITLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TITLE T Delete TITLE 1 change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-0P
TME O pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21p CITY-ST-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as require¢ by Chapter 608, Florida Statutes.

SIGNATUR %/W

ﬂ)’a%m‘enmﬁzor

OR AUTHORIZED REPRESENTATIVE

Sfarfor
I ode

Dayime Phong #




