_ -"2007 LIMITED LIABILITY COMPANY 04-30-2007 90039 040 **%50.00

ANNUAL REPORT =1 LO;??";TE;?“
L =
DOCUMENT # L06000104263 il e )
1. Enlity Name
PARK CENTER | OWNERS ASSOCIATION, LLC
07 HAY 22 PH 3: 12
- SECHE fu (7
Principal Flace of Business Mailing Address . TALLAHA'SIQQI%EJ'FE (T}%;‘g
160 GODFREY ROAD 160 GODFREY ROAD : ’ A
EDGEWATER, FL 32141 EDGEWATER, FL 32141
N IRGEAI MR RN EH
Suite. ApL #, sic. Suite. Aot 8. otc. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AR - IS0 (3] | T v
" N ’ p
Zip Counuy Zip Country s. Cenlificate ol Status Desired d 2:2211'::1“]“
~ 6. Name and Address of Curront Registersd Agent 7. Name and Address of Now Registered Agent
Name
MCCRACKEN, MAURICE JR. -
160 GODFREY ROAD Streat Adarass (P.0. Box Numbar is Mot Accepiable)
EDGEWATER, FL 32141
City | Zip Code
2 ﬂ FL
8. The abave named gflty uiynits iafe stgtoghent | rppse of changing ifs registered oifice or regisiered agent, or both, in the State ol Flogda. | afn tamitiar with, and accept
tha obligations ol régis agenL. l .
SIGNATURE [ / / 2 7
Signanae, typf o flm-e e of 8 ‘Pmﬂ Gl sl lvli‘dlﬂm. (NOTE Regalonsd Agenl 1ignatula 1adquued when renslabng) ’ PATE
Fliing Fes is $50.00 yj o Msake check payable to
Due by May 1, 2007 \ﬁ] Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM [J Dekete i [ Changs [ Addition
NAME MCCRACKEN, MAURICE JR. NAME
SIAEET ADDRESS | 160 GODFREY ROAD STREET ADDRESS
CHY-ST- 2P EDGEWATER, FL 32141 ciy-S1-2P
e [ Deime TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-51-7F CImy-s1-20
TMLE ' 3 Delete TLE DOCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 - . L cIy-s1- ¢ ‘
TME - O Deiete T O change [ Addicon
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57- 29 €Y. 8129
me [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-79 Iy -57- 2P
me O Delere TME O cheange [ Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CvY-57-7P /) CITY-S1- 29
11. | hereby certity that the inf non supgied wiy this fiing -quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the inlormation
indicated on this raport igArue and act frale signht all Have Ihe same legal elfect 8s i made under cath; that | am a managing membér or manager of the

X
SIGMATURE ANT TYPED OR PAMITER NANE OF SIENING uuﬁﬂ*n. MANAGER. OR AUTHORIZED REFRESENTATIVE Dayiena Prone £

T ulgfthis report as required by Chapter 608, Florida Statutps.
SIGNATURE: ZE éﬁ 3R 2223
L]




