2007 LIMITED LIABILITY COMPANY FILED
~ -+~ ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L06000094053 Secretary of State
1. Entity Name
’ 05-04-2007 90309 026 ****50.00
COLLEGE PARK CONDQ HOLDINGS, LLC
Principal Place of Business Malling Address
1016 CAMPBELL STREET 1016 CAMPBELL STREET
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Numbor Applied For
Net Apilicable
Zip Counlry Zip Country . . $5.00 additional
5. Cortificato of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR. -
; 0. M
500 SOUTH FLORIDA AVENUE Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 800
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submils this slalement for the purpese of changing 11s registered office or registered agoenl, or both, in the State of Flonda. | am familiar with, and accept
lhe obligalicns of regisiered agent.

SIGNATURE
Signature, lyned ar numlad narme of regsiared agent ang e 1l annheatle {NCTE Fegistered Agent sianalule regured whaen rginsialing) TATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Detete it O change [ Adaition
NAKE GAY, GERALD A JR. NAH
SIRFETADAESS | 1016 CAMPBELL STREET STHE) ADDRESS
CITY-8I-71P ORLANDO FL 32806 CITY sI-21P
L [ Delete i [ change ] Addition
NAME NAMI
SIRFET ADDEE S8 STREETADDRESS
CIHY S1-AP CIY ST /P
WL O Delete TH [J Change ] Addition
HALK MAM
SIRLET ADDRESS SITIETADDRESS
CITY ST-4p CHY 81 21p
T O belete Nt [JChange [T Addition
NAME NAME
SIRLET ADDHISS SIRHET ADDRESS
CIy $1-2p CIY &7 2IP
Tl [J peiete Lt [ change [ Adition
NAME NAME
STREL] ADDAESS SIBEE)ADDRESS
CIY Si-2W CHY ST 4P
1LE O telele e [ Change ] Audition
NAME NAML
SIREET ANDRESS SIRELT ADDRESS
CITY 8I-AP CITY s1-/1P

11. | heroby certify thal the information supplied with Lhis filing docs nol quallfy for the exempilions contained in Section 119, Florida Statutes. | further certify hat the information
indicaled en Lhis roport is rue and accurale and that my signalure shall have ihe same legal effect as if made under calh; thal t am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute Lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: M/¢% 75 HI23 D HaT FhI B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMME&B{R. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Oayurre: Phone #




