2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000045072

1. Entity Name

COLLEGE PARK HOMES, LLC

Principal Place of Business

311 E. HARVARD ST.
ORLANDO, FL 32804

Mailing Address

311 E. HARVARD ST.
ORLANDO, FL 32804

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90050 019 ***138.75

DUUUVLJUY

IR I

[N

01072008 Chg-LLC CR2ZE083 (12/08)
City & Slate City & State 4, FEl Number Applied For
Not Applicable
i 1 Zi Count| iti
Zip Country ® ouniry 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

ZEDICK, THOMAS W
311 E. HARVARD ST.
ORLANDO, FL 32804

Street 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 boeth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and fitla il applicable.

(NOTE: Registerad Agent signalug requirgd whaen reinstating)

DATE

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

.

‘Make check .p'aya_b!e to
Florida Department of State.
R i i

i

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIHLE MGRM O oelete TITLE O changs [ Addition
MAME ZEDICK, LINDA P NAME

STAEET ADDRESS | 311 E. HARVARD ST, STREET ADDRESS

GITY-ST-ZiP ORLANDO, FL 32804 CITY-ST-7IP

TITLE MGRM O3 Delete TiTLE ) Change [ Addition
NAME ZEDICK, THOMAS W NAME

STREET ADDRESS | 311 E. HARVARD ST. STREET ADDRESS

CITY-57-2P ORLANDO, FL 32804 CITY-$T-2P

TILE O pelete TILE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciTY-ST-71p

TILE [ petete TILE X change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2P

TIME 1 pelete e [ Chenge [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TMEe 3 oetete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Flgrida Statutes.

ODere b D0s Hoyr 610G

SIGNATURE: Mo X T oo (inde R Zedidd

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phone ¥




