FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000062857 05-04-2007 90310 026 ****50.00
1. Entity Name
PARK AVENUE BUILDING SERVICES, LLC
Principal Place of Businass Mailing Address
6017 PINE RIDGE ROAD #383 6017 PINE RIDGE RCAD #383
NAPLES, L 34119 NAPLES, FL 34119
B R n ARG

Suite, Apt. #, alc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

pd
City & State City & State 4. FEI Number | sfplied For
| Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?esa'ggqﬁ::ﬂ:tiona'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

SCHULTZ, ROBERT W
5934 ALMADEN DRIVE
NAPLES, FL 34119

Streat Address (P.0. Box Number is Not Acceptable}

City FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

nature, typed or onnled name of regisierdd agent and atle if applicable.

(NOTE: Registerad Agent signatre required when renstating) DATE

Filing Fee is $50.00 L
Due by May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [JChange [ Addition
NAME SCHULTZ, ROBERT W HAME

STREET ADDRESS | 5934 ALMADEN DRIVE STREET ADDRESS

CITY-57-2P NAPLES, FL 34119 CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SF-21P CITY-ST-2P

TILE [ Delete TILE [ cChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TImE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ta and that my signature shall have the sama legal elfect as if made under oaih; that | am a managing member or manager of the
r the recaiver or yustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

indicated on this report is |
limited liability compa

SIGNATURE: /ﬁ

Pogeur &ﬂuﬂ ‘//9 ?/ F I35 0/

MD TYPEQ OR PRIN

¥ SIGNING NAMEGING MEMBER AZEN. OR AUTHORIZED REPRESENTATIVE Dale’ Daytime Phicne #

(—/



