__ :
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY (1AX %, 2008 s Jun 30, 2008 8:00 am

-
DOCUMENT # L07000065656 Secretary of State
3. Enitty Name 05-28-2008 90140 027 ***138.75
PPARK, LLC
Pringipat Piace ol Busingss Mailing Addtess
5902 SW 105TH STREEY 5902 SW 105TH STREET v - -
MR
2. Principa Place of Business - Mo P.O. Box # 3. Maihng Address .
Suile, ApL. ¥, &6, Suite, Apt. ¥, eic. 151 MOORE CR2EDSI (10/07)
City & State City & Stare 4. FEl Numper Appliet For
AL ~pl20 D Not Applicacie
Zip Counlry dip Couriry 5. Cerlihcate ot Staws Desired (] ?g.gg‘:f:ﬁunm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
?2%283?&1&%?&% g'\go AD Streal Aodress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL —I Zip Code

8. The above named entily subeTats this statenient for the purpase of changing its regislered ofice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registetgd agent.

\

S_SGNMUHE Sagradi D, tyDed N OF SREC AT o pom, pesec MG and Hiig 4 RDp Do NOTE Agncinred avjent BpRLZe ioq e whn resxing) BaTE
: .. FILENOW!I FEE IS $138,75,
. i After May 1, 2008, Fee Wil Be $538.75

. Make Check Payable to Florida Department of State

e §
S, Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e Managy Mgmbs 0 Ooee | o Cochage O Adtion
PAE G “ J < (713
STREET ADDRESS “yd 15 . STREET ADORESS
emY-57-20 _‘,5;:"‘%%\ \\f' VH:, A w% QY- 12
Hne ’ O psiete NI D) ctange [ Addiion
NAME HANE
STREET ADDRESS STREET ADORESS
Ty ST-2P oY-5i-2P .
TILE O Deler TIHE Ochage [ Adaition
ey 1 — - - R e —f -—
STAEET MOAESS SIREET ADDRESS
CITY-ST-2P CITY- T 2P
s 7 Deteze TIE CTctenge 3 Addision
WE HAME
SISEET ADODRESS STREET ADDRESS
CITY-ST-7P Y- Si- 20
e 3 Delen: THLE [ change ] Aaaition
WAME HAME
SISLET ADLHESS STHEET AUDRESS
CiTY- §1- 230 CiTv-51-29
TinE O Detste ul3 O Change [ Agdition
WAE NAME
STREET ADAESS STREET ADORESS
oTy. sT-2P o 7 |onsiw

11. | hereby certity that the informalion g,
indicated on this repart is frue aga s
lirmited liability company or thesBraivesd

et qualify for the exemptians contained in Section 118, Figrida Statutes. ) further certily that tha information
g shall have the same legal eitect as i made unde: can; that | am a managing member or managsr of the
Petrauls this report as required by Chaprer 838, Flarida Slatutes.

1 0¥

SIGNATURE:
SIGNATUR G MAMAGING MEMBER, MANAGER, OR AUTHORITED REPAESENTATIVE Cxpzrs Fiore #

&~ L



