FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

DOCUMENT # L06000081806 Secretary of State
1. Enlity Name 03-26-2008 90116 030 ***138.75
PARKWAY CENTRE LLC
Principal Place 0! Ely_siness ' : Mailing Addrass ————
830 FLORIDA AVENUE 830 FLORIDA AVENUE B
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . .
. 01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRr==Tey— Appied For
’ 20-5410018 Not Applicable
o o o e o 5. Cenifica_l‘e of Status Desired ) O _ E;'_ggq::?g;‘b"a'

6. Name and Address of Current Registerad Agant

SB?EOLIEL%I;%SATR/ENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations 1 r?ﬁ:ﬁem.
SIGNATURE \J

Signatud, typad oxpmmad name of ragistered agant and Iitla if applicabla {NOTE: Registarad Agent signat e requirad when reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. [
RS v

9. St MANAGING MEMBERS/MANAGERS LR

e " MGRM e
NAME BELL, CHRISTINE

STREET ADDRESS | 830 FLORIDA AVENUE

CITY-ST-71P LYNN HAVEN, FL. 32444 ‘
TTLE MGRM '
NAME PATRONIS, YONNI

STREET ADDRESS | 830 FLORIDA AVENUE
CITY-ST-719 LYNN HAVEN, FL 32444

TTLF MGRM _
NAME KQVALESKI, CHARLES

STREET ADDRESS | 830 FLORIDA AVENUE I
CITY-ST-7IP LYNN HAVEN, FL 32444 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS | 830 FLLORIDA AVENUE
CITY-ST-ZiP LYNN HAVEN, FL 32444

TILE MGRM

NAME KOVELESK!, BRIAN C -
STREET ADDRESS | 830 FLORIDA AVENUE -
CITY-ST-2IP LYNN HAVEN, FL 32444

TILE
NAME ,
STAEET ADDRESS T
CITY-ST-ZIP . \

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited lability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

b8V

SIGNATURE: _ L /° 3@Y-0g

! *
SIGNATURE AND "VPE!J QR PMTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phane #




