Com FILED
2008 LIMITED LIABILIT Y COMPANY Feb 18, 2008 8:00 am

DOCUMENT # L07000080101 Secretary of State
1. Entity Name 02-18-2008 90078 024 ***138.75
PARKFAM HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
2344 WETHERINGTON ROAD 2344 WETHERINGTON ROAD buvuHII
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T RGO ACER A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
o2—OP/ERS Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eseggq l‘:’i‘:’g‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
PARK, JOSEPHR ) .
2344 WETHERINGTON ROAD o Street Address (P.O. Box Number is Not Acceptable)

CLEARWA_’I:ER, FL 33765 _ ' =

r

ERE ¢

VU City FL |Zipc:ode

8. The abovanamad 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 obligations of registered agent. S

SIGNATURE A
R i W.qumdmsﬂwwnkf&m. {NOTE: Registarad Apen) signature 1oquired when rsrstating) T DATE

- T

FILE NOWI: FEE IS $138.75 Make check: payablé tol.

After May 1,2008 Fee will ba $538.75 C : ' Florida: Department-of Stite

9. MANAGING MEMBERS/MANAGERS - 10. - ADDITIONS / CHANGES

e MGR ’ 1 Delete TMLE [ cCrange [ addition
NAME PARK, JOSEPHR ™ - NAME

STREET ADDRAESS | 2344 WETHERINGTON ROAD STREET ADDAESS

CITY-5T-2IP CLEARWATER, FL 33765 CITY-S§1-2IP

TIMLE Delele TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S5T-21F CIy-S1-zip

TILE [ petete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP N

THLE 1 Delete TITLE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2P

e [ petee e O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-21P ITY-ST- 2P

TME . [ pelete TRLE O change [ Addition
NAME NAME

STBllEE‘l ADDRESS i STRAEET ADDRESS . V.,
CITy-S1-21P - (_:mr-sr-zw - - - -

11. | hereby centify that the information supplied with this filing does not qualify for tha examptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
. limifed liability company or.the receiver or trustee ampowered ti ute this repart as required by Chapter 608, Flarida Statutes. '

SIGNATURE:

RGHATURE AND rfsn on pm?‘:n WAME OF MENBER, OR AL REPRESENTATIVE Date Daytime Phone #




