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DOCUMENT # L07000014764

1. Entity Name

THE PARK PRESS, LLC

Principal Place of Business

2218 BANCHORY RD
WINTER PARK, FL 32792

Mailing Address

22718 BANCHORY RD
WINTER PARK, FL 32792

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

ALK AU

04222008  Chg-LLC CR2EQ83 (1206}

FILED

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90053 028 ***138.75

City & State City & State 4, FEI Number % Applied For
20~ 84 Not Applicable
= . "
i Country e Country §. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name

CABLE, RICHARD J I
2218 BANCHORY RD .- .
WINTER PARK, FL 32792

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida, | am familiar with, and accept

the obligaiions of registered agent.

S IGNATURE

Signature, typed o printed name of registersd agen: and otla f applcabla,

{NOTE: Registersd Agert signature requirec when reinstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

W

Make check payable to
Florida Department of State

9. ¢ MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

me ¥ MGR O Delete TITLE [ change [ Addition
NAME CABLE, RICHARD J li NAME

STREET ADDRESS | 2218 BANCHORY RD STREET ADDRESS

Ciry-S1-2iP WINTER PARK, FL 32792 GITY-5T-2IP

TiLE 3 Delete TITLE O Change [ Addition
NAME HAME

STREET ALDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

TILE O pelete THLE [J change  [J Additien
NAME NAME .
SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITy-51-2IP

TIILE O belete TITE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the

limited lability com oryhe receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE:

) /,,g Ho1.262-2282

SIGNATURE AND TYPED DR mtn@ue of $1ER)

%, OR AUTHORIZED REPRESENTATIVE

Davtime Phone #




