2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L06000093273

1. Enlity Name

COLLEGE PARK HOLDINGS, LLC

Principal Place of Business

1016 CAMPBELL STREET
ORLANDO FL 32806

us

Mailing Ad

dress

© 1016 CAMPBELL STREET

ORLANDO FL 32806

us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90309 025 ****50.00

AR AR

Suite, Apt. #, etc. Suile, Apl. #, el 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4, FE| Number Apptied For
Net Applicable
i Count Zj iti
° ouniry P Country 5. Cerlificale of Slalus Desired O $5.00 Additianial
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE

SUITE 800 :
LAKELAND FL 33801

Sirael Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits Ihis slalemaent for the purpose of changing ils registered office or registerad agent, or both, in tho State of Florida. 1 am familiar with, and accapl
the obligations of registored agent.

SIGNATURE
Sgnature, lyoed o prad name cf regisiared agent and tike ¢ applcable (NOTE. Aegrsiered Aganl sighalulg teauned whan ramslatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 16. ADDITIONS fCHANGES
e MGRM [J Delete HILE [ change [ Audition
NAME GAY, GERALD A JR. NAME
SIRIETADDRESS | 1016 CAMPRELL STREET SIRCET ALDRESS
CIIY-ST1- 7P ORLANDO FL 32806 ChY s0-2IP
ML "0 Delete TILE ) Change [T Addition
NAM! NAME
SIREET ADDRESS SIREITADDIESS
chy S1-2p Clly sl-7p
rt [ Delete i O change [ Addition
HNAME NAME
STRHET ADDRESS STREFTADDRESS
Ciy-s1-21p CIY 81 7IP
i O Delele THILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Iy -s1-21P CHY-Sl-71p
e O Delete T O Change [ Addilion
NAME NAME
SIRLLT ACDRESS STRLI T ADDRESS
CIY-SI-2IP CITY 812
i O celete TIILE [J Change [ Adgition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Gy -S[-21p CIFY-51-2IP

11. | hereby corify that the information supplied with this filing dees nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report is rue and accurale and that my signature shall have Lhe same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or rustee empowared lo execuie this report as required by Chaptor 608, Florida Slalules.

Wiz oy 76igen

SIGNATURE:

4y (o

SIGNATURE AND TYPED OR PRINTED NbA’ME OF SIGWGWINGWBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurre Phona &




