2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # L07000028852

1. Entity Name
PARK IMAGE APARTMENTS, LLC

TALLAHAESSEE, FLCRIDA

08 MAY -1 AN10: 11

Principal Place of Business

1768 PARK CENTER DRIVE
SUITE 400
ORLANDO, FL 32835

Mailing Address

SUITE 400
ORLANDO, FL 32835

1768 PARK CENTER DRIVE

TN

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, 4, atc. Suite, Apt. #, etc.
p P 04212008  Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4. FE1 Number Appliad For
20-8666250 Not Applicable
Zi Count Zi Count i
P ik P ountry 8. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WHWWW, INC.
390 N. ORANGE AVE. SUITE 1500
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable}

City

FL i 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 State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and itie It aoplicable.

{NOTE: Ragiserad Agent sigrature raquired whan rainstating)

DATE

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

. Make check payable:to
Flonda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDIT%ONSICHANGES

e O Celete TLE MGR [ Change K1 Addition
NANE NAME David J. Townsend

STREET ADDAESS STREETADDRESS | 1768 Park Center Drive, Suilte 400

CITY-ST-2P CITY-S1-21P Orlando, Florida 32835

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME '.:.-5:"31:"-:52 4= 15

STREET ADDRESS STREET ADDRESS A5¢02/0R--01003--0005  ## 175,100
CITY-57-21 CITY-S7-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-2P

TITLE [ Oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flprida Statutes, | further certify that the information

port as required by Chapler 608, Florida Statutes,

indicated on this report is trueanjurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company or the rece ;g;r%d to execute this
SIGNATU RE:

Bﬂw JJ. Towrsend] ﬁb/lﬁr L//u/og/

GNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING IEH‘ER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Daytime Phone #




