FILED

Mar 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 316/
ANNUAL REPORT Secretary of State

DOCUMENT # 106000111033 - 03-06-2007 90076 028 ****50.00
1. Entity Na
1702 SOUTH PARRO'I_I' AVENUE, LLC
Principal Place of Business Mailing Address JUUVvas v
306 BOND STREET 305 BOND STREET
CLEWISTON, FL 33440-3804 - CLEWISTON, FL 33440-3804
P T R A0
Suite, Apl. ¥, ete. Suite, Apt. #, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & Staie Ciiy & Stata FEI Num Apphied For
, TR02 RS0( [Tames
Zp i Couniry e Counry 5. Certllicale of S1aws Desired ] gig?wﬁm]
-8. Mame and Address of Current Registersd Agan| 7. Mame and Address of Nayw Reglstsrad Agant
5 hame
REDISH, RICKY R
206 BOND STREET Slreet Address (P.O. Box Number is Nol Acceptable}
CLEWISTON:-FL 33440-3804
City FL I 2Zip Code

B Tre above named eniity suDmils this slatement lor the purposa of changing its regisiereo olfice or regisiered agent. or both, in the S1aie of Fiorida. | am familiar with, and accapt
1he obligations of ragisterad agent.

SIGNATURE X
SIGNEILES. YOS Of CAFIed NN 01 HQR1H I S0t 2001 bk i S abur [NOTE: Pogieag AQend sl hiturs tecuseg when (eriaing | DATE

Make check payahle to

Filing Foe is $50.00
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e A\ O Delets nng 0 Crange [ Adcition
WaniE . } = AN
SIRLET muss SIACET AGDAESS
stz c.\em\s-\or\ . 2R2YYO on-gt.2#
ne O Dekets e {0 Crange ] Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
[ ARAR CITY-ST. 2P
me O Dewee e (O Crange T Addition
WNE - ami
STREET ADDRESS STREET ADORESS
CITY-5T-2P Gry-51-0P
nnE 7 Osietn e [ Crange ] Addiion
NANE NAME
STREET ADDRESS. STREET ADDRESS
ciry-si-aw ory-s1-ap
M [ Dekee e [ Chage [ Addition
BAME raME
, STREET ADDAESS STREET ADDRESS
cmy-Si- P Ciry-55-2p
TIE {7 Delats e O crange () Agdiion
HAME NAME
STRELT ADORESS STACET ADORESS
CITY. S5 2P ciTY. 5i- 7P
11. I hereby certily Ihat the information supphed with this iing does nol Quakty for (ne exemptions conlained in Chapler 119, Florida Statutes. | funtner certily tnat Ina information
indicated on thig raport is Yue and accurale and that my sigrature shall have the same Iegal affect as i made under oath; that | 3m & managing membar o manager of the
Kmited liabilicy of je receiver of rystee empowerad 10 execute this repon as recuired by Chapter 508, Flonda Slalutes.
x 2:28-00 » Bb3RAN-HIR

Dayhma Prona

SIGNATURE:
LCNATURE .lua “‘PED R PARINTEC NAME OF JIGHING Im MEMBER, MANAGER. QN AUTHORIIED MEPRESENTATIVE




