FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000081806 ecretary of State
1. Entity Name 04-11-2007 90154 Q38 ****50.00
PARKWAY CENTRE LLC
Principal Place of Business Mailing Addrass
830 FLORIDA AVENUE 830 FLORIDA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R B A O
Suite, Apt. #, sic. Suite, Apt. #. etc. 01032007 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEI Number, Applied For
20-‘54/00/? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg-ggqm‘“""a'
8. Name and Address of Current Registsred Agent 7. Namo and Address of New Registered Agent

Name

BELL, CHRISTIN
830 FLORIDA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL | Zip Coda

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

SIGNATURE __"-!
Sigral

burs, typed or printec name of registered agent and bt it =pphcable. (NOTE: Registerad AQent signahus required when reinsiatng} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [J petete TITLE [ Change  [T] Addition
NAME BELL, CHRISTINE NAME
STREET ADDRESS | 830 FLORIDA AVENUE STREET ADDRESS
CrY-ST-ZIP LYNN HAVEN, FL 32444 CrrY-stT-2P
T MGRM [ Detete TME (I Change [ Acdition
NAME PATRONIS, YONNI NAME
STREET ADDRESS | 830 FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-ZIP
TME MGRM [ Detete TME O Change  [] Addition
HAME KOVALESKI, CHARLES NAME
STREET ADDRESS | 830 FLORIDA AVENUE STREET ADDRESS
CIFY-51-21p LYNN HAVEN, FLL 32444 CITY-5T-21P
TMeE MGRM [ Delete TME [ Change [ Addition
RAME PATRONIS, NICK NAME
STREETADORESS | 830 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-5T-2IP
TIME MGRM ] velete 1ITLE O Change  [7] Addition
NAME KOVELESKI, BRIAN C NAME
STREET ADDRESS | 830 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL. 32444 CITY -ST-2IP
TME O pelete TNLE [C Cchange {3 Adeltion
MAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-51-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4121 ovfoa faco7 $50-371-3bad
BIGNATUR e

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AU TIVE Daytims Phone #




