FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000077749 07-16-2007 90042 029 ****50.00
1. Entity Name
PARKWAY & 11TH, LLC
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD 3501 DEL PRADO BLVD
312 212 60052664
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
z Principa! Place of Business - No F.0. Box # 3. Mai"ng Address “Il“l“ ||' ||“| |"“ ll‘“ ||“’ llm ||”’ |I|” |I||| ‘ll“ |’|’| II’I|| m ‘II‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Appliad For
20-5335353 Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desirad O $5.00 Addttional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD Street Address (P.0. Box Number is Not Accaptable)
312
CAPE CORAL, FL 333804
City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State 61 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed o printed name of registerad agent &nd tithe if BpphcaDia, (MOTE: Registered Agent signature required when reinstating) DATE
Filing Feea is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE ’ O Change [ Addition
NAME DEBONO, CHARLES L HAME
STREET ADDRESS | 4344 NW 27TH STREET STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-51-21P
TITLE MGRM [ Delete TITLE O change [ Adgitian
RAME TAYLOR, MICHAEL NAME
STREETADDAESS | 3610 SE 21ST AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE MGRM W oeiete TILE [ Crange [ Addition
NAME CIPRIANO, LOUIS NAME
STREETADDAESS | 11291 CAPE CORAL PARKWAY, WEST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-51-2IP
TILE MGRM 3 peiate TITLE [ Change [ Addition
NAME RODRIGUEZ, AURELIO NAME
STREET ADDRESS | 2202 SW 15TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33991 cITy-sT-21P
THLE O Delete MLE MG M O Change 1 Addition
NAME NAME QJPEU}IQO, ﬂose T 1’4
STREET ADDRESS sreeraooaess | £ 42 1 Cavre CQQAL,TZI LAY, We=Tr
CITY-57-2P ov-ste | Cade Qo ZAL, et i 339/"/
TIMLE ] petete nTe [ Change [ Addition
WIME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p - CITY-ST-ZIP
e
11. | hereby certify that the information suppligd is filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | lurther cortify that the information
indicated on this report is true and aedura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the g ustee empowered to axecute this report as required by Chapter 608, Flarida Statutes.
/fr’ :
SIGNATURE: JZA4 Sz
sanaTup® anciwED A tata Daynme Phone #




