, FILED
.’ 2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

1

ANNUAL REPORT (AR) - 3, ecretary of State

PE?uENlamelENT # L060000976367/l () f £ -n) (03-28-2007 90195 001 ***200.00
PARKWAY PARTNERS Ill, LLC ?A \/
Principal Flace of Business Maifing Addiass -
4025 SOUTH PIPKIN ROAD 4025 SOUTH PIPKIN ROAD
b.gKELAND FL 33811 b.gKELAND FL 33811
NS RGO E
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suna. Apt. #. oic. Suite, Apl. #, clc. 1st MOORE CR2E083 (10}06)
Cily & Salc Cily & Slato LR F%U:Bbi 5(‘,10 L{' 3(0‘7 :z:;::t;ll::alw
Zp Couniry e Country 5. Cerfilicata of Status Dosied [ fi-gmim'
§—— - - €. Name and Address of Curveni Registered Agent 7. Name and Address of New Registered Agent
Name
gOAOMSPgEU#h ;L%%FD'-{AYAFVENUE Siroot Address (P.0. Box Number is Noi Accoplakle)
SUITE 800
LAKELAND FL 33801
City FL | Zip Codo

8. The above named enlity submils this slalement for the purpase of changing its regisiored oifice or registored agont, or both. in the State of Florida. 1 am familiar with, and acceol
tho ebligations of registerad agoni.

SIGNATURE

8. YDOD Of £:HR0 N of agum ot Wi 1 ~ INDTC Fugm bt AQEN $QoalS ‘aduvad wren rérseang) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGRM [ petere HIlL Ochnge [ Addiion
L TIGER HOLDINGS, LLC NAML
SIRETADDRESS | 4025 SOUTH PIPKIN ROAD SIREETADDA 5SS
CY-S1-2P | LAKELAND FL 33801 CIfY-5i-2ip
[ O Celete e I change ] Aodition
KAl NAML
SIFEET ADDRESS $IRFE) ADDR S5
Y- 81-2IP CAY-ST- 20
mis 7 Deleie nne [} Cnange [ Addifion
HAMI NAME
STRAET ADIRESS - R TARYS [T T T T T -
CIy-5i-2F cn-s- e
TE O oelete nns D cnange ([ Acdilion
HAME HAML
STRELI ADDRESS SIREL] ADDRESS
CIrY-S§- 2P Cry-si
i O cetee HILE Cchange [ Addition
NAME NAML
STRILF ADDRESS SIREE] ADDRESS
ciIy-S1-21P o5 7P
e 2 Detere M O Change [ Addition
HAME HAMI
SIALEL ADDRESS SIRLE T ADDRESS
CIFy-51- 2P cIy-si-2p

11. | hereby coriily thal tho informalion sy

iod wath Lhis filing doos nol quality for the exomplions containgd in Sackion 119, Florida Statutes. | luriber certify that the information
indicalod on this report is Yue and

uiatoe and that my signature shall have the same iegal efliect as il made under oalh; thal | am a managing membar of manager of the
limitad liabilty company o the receivel lee ompowerad o executo this reporl as required by Chapler 808, Fionda Slatutes.

SIGNATURE: . (] 3-15-0 303 -0f0- 2293

AND TYPED OR PRINTED MAME OF SIOMNG MANAGING MEMBER. MANAGER, OA AUTHONZED REPAESENTATIVE Cav Daytew Prora 4




