FILED
.. 2004 LIMITED LIABILITY COMPANY Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L96000000515 Ee 04-06-2004 90130 005 ****50.00

1. Entity.-Name
PARK ENTRANCE, L.C.

Principal Place cf Busingss Maiting Address
1100 LINTON BLVD. 1000 MARKET STREET
SUITE C-9 BLDG. ONE
DELRAY BEACH, FL 33444 PORTSMOUTH, NH ©3801
ooy & Oadorve. G
Suite, Apt. #, etc. Suite, Apt. #, etc.
; 01222004 Chg-LLC CR2ECB3 (10/03
Sosnde. QO g (10/03)
City & State City & State 4. FEI Number Applied For
0 Q\<Ony “Boack. CL NOT APPLICABLE Not Applicable
Zip CUU?’IT:W Zip Country - . $5_00 Additional
230 &3 O 5. Certificate of Status Desfred (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement jor 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 agant.
SIGNATURE
Signature, typed o printed name of rogistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 70. “ADDITIONS [CHANGES
TITLE MGR [ pelate TITLE ﬂcnange [ Agdition
NAME WALSH, MARK NAME “re A0
STREETADDRESS | 1100 LINTON BLVD, STREETADDRESS |y enooy €. O\ andpe Rl o Suite
on-sT-2F | DELRAY BEACH, FL 33444 ST g Aoy Rt S BRSNS
e MGR 1 Delete TILE ' ﬁ*ﬂhamge [ Addition
HAME WALSH, MICHAEL NAME ) R
STREET ADDRESS | 1100 LINTON BLVD. STREET ADDRESS |y x| € QM ardnc. Qo Suite o
cmv-sT-ZP | DELRAY BEACH, FL 33444 ON-5T-2F vV g WhoaChy TL “2NE 3
TITLE MGR 3 delete TITLE 4 ) - O change [ Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET ST. BLDG. ONE STREET ADDRESS
CITY-57-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE O Detete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ciTY-S1-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled an this report is tryf and accurate and thgf my signaturg shallhave the same legal effect as if made under oa:h that | arp a mangging member or manager of the
limited liabitity company or jhe ppceiver or tghstes enpowefed i & this report as required by Chapter 608, Florida Statutes
SIGNATURE: MIL )a\‘n\’\ Sb“:l?‘l-‘i‘mz:
SIGNATUR%N’D TYPED OR PRIN'I'ED NAME OF , , CR AI.ITHOHhED REPRESENTATIVE Date Daytime Phone #




