FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000103269 04-15-2008 90201 001 ***277.50
1. Entity Name
PARK PROMENADE, LLC
Principal Ptace of Business Mailing Address
4615 DUNDAS DRIVE PO BOX 21768 30 003 984
GREENSBORO, NC 27407-1613 GREENSBORO, NC 27426 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“l”l”ll”l I”H "m"w II‘I’ “I”Il‘l”‘”l ”Iu Im m"”” ‘"’
Suite, Apl. #, etc. Suite, Apt. #, elc.
uite, ApL. 4. el Hile. Apt. . gie 04092008  Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
X~ SENSIT 7 Not Applicable
i Zi .
dp_ - - Country L — - Country ©° = |' 5. Centiicale of Status Desired | SS,OO..@ddmonal_.. :
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TOM
152 PARK AVENUE SOUTH Street Address (P.O. Box Number is Not Acceplabie)
WINTE PARK, FL 32789
- City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printed narme of registered agent and stle f apphcatie {NOTE: Regisiered Agenl signature required when reinstating) BATE
" FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TImE MGRM [ Delete TiTLE " [JChenge [ Addiion
NAME CARLYLE & CO. JEWELERS NAME
STREET ADDRESS | 4615 DUNDAS DRIVE SIREE] ADDRESS
CITY-ST-21P GREENSBORO, NC 274071813 CITy-51-IP
TILE [J Delete TILE [ Change (] Addition
NAME NAME
STREE] ADORESS STREET ADDAESS
CITY-S1-2IP CITY-S1-ap
TIRE [ Delete TITLE {] Change (] Addition
NAME NAME
STREE] ADURESS STREET ADDKESS 7 - -
CitY-SI-ar CITY-57-2IP
TME O Delete Tine [C] Change  [J Addition
NAME NAML
STREET ADDRESS SIREET AUDRESS
CITY-S1-2IP Cizy-S1-21P
E [ pelers e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-S7-2IP
Tee (1 Detete TLE S Ochange  [] Addilion
WAMET NAME '
SIREET ADDRESS SIREET ADDRESS
Cry-Si-2ip ’ CITY-51-21P
11. | hereby certify thal lhe information supplied with Lhis filing does not qualily for the exemptions conlained in Chapler 119, Florida Statules. | further Gerlify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as if imade under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute |his report as required by Chapter 608, Florida Siatutes. T
SIGNATURE:j Ré oo S P! Sution y-g-o¢ 334248 - 228/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiune Phons #




