2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, ?008 May 28, 2008 8:00 am

DOCUMENT # L0OB000094053
DOLUN Secretary of State
IR ok ok
COLLEGE PARK CONDO HOLDINGS, LLC 03-28-2008 90139 048 71 38.75
Princigzal Piace of Business Mailing Address
1016 CAMPBELL STREET 1016 CAMPBELL STREET ‘
ORLANDQ FL 32806 CRLANDOQ FL 32806
2. Pringcipat Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #. alc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07}
City & Stae City & State 4. FEI Numper Applied For
AP-PLIED FOR Not Applicat:le
Zip Country e Caurnry 5. Ceriificate of Status Desired | ?esege?q :;?:;“""a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
AIRTH, HAL A JR, — , — —
500 SOUTH FLORIDA AVENUE Street Address (PO, Bax Number is Not Acceptadia)
SUITE 800
LAKELAND FL 33801
Cily FL Zip Code

8. The above named entity submitg this statemen: for the purpose of changing iis registered office or registered agent. or voth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
S0, VEEd & Dot AAne of 10 atedd Rasnl o L tle § anpilaok NGTE Ragptloeas Aol 300210 Qe «ndn tens'aing) CATE
_ FILE NOW!!! FEE IS $138.75 :
After May 1, 2008, Fee Will Be $538.75
Make Check Payablé to Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM_ [ nelete TITLE O change [ Addition
HAKE GAY, GERALD A JR. NAME
STREET ADDAESS | 1016 CAMPBELL STREET STREET AGDRESS
CITy-§T-21P ORLANDO FL 32806 CITY-57-7P
M - [ palee (13 [Jchange [ Addition
HARE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CrY-31-2P
THILE O pelete Tk [ Change [0 Additinn
NANE HAME
SHALET ADDRESS STREET A
GITY-5T-2P CITY-31-21
e [ pelete TiTLE [ Change [ addition
HAML HAME
SIRLET ADDRESS STREET ADDRESS
CIFY-8T-7IP CITY-87-2P
HILE (3 Detete Tk : [Jchange [ Addition
HAME NAME
SIREET ADDHESS SIKEET ADDRESS
CITY-ST-21P Y- 57-2P
TTE [ pelate TITLE [CJcChange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
Ty §7-ZiF CITY -5 2P

11. | bereby certify lhat the information supplied with this filing does not quatly ter the exemplions contained in Secuon 119, Florida Staiutes. | turther centify shai the infcrmation
indicated on this report is true anc accurate and that my signature shall have the same legal ett=ct as it made under oath: that | arm a managing member or manager of the
timiled liability company or the receiver Of tusles empowsred 1o exsciie this repodt as requirsd by Chapter 628, Florida Stalutes.

SIGNATURE: 2 —szc 0 A Z. /2 707 Ho7 F5I-5273

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GlMEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE 1] Caylir Pz @




