2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L96000000515 G ecretary of State

1. Entity Name
PARK ENTRANCE, L.C. 04-29-2005 90045 038 ****50.00

Principal Place of Business Mailing Address
1001 E. ATLANTIC AVE STE 202 1000 MARKERT STREET . “
DELRAY BEACH, FL 33483 BLDG. ONE «YUoUyLl

PORTSMOUTH, NH 03801

= s U ARG URTRRAT I

_ reco N A pde Sherely
Suite, Apt. #, etc. Suite, Apl. #, elc., 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appficable
Zp Country Zip Country 5. Centificate of Status Desired a $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL 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. I am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatwe. typed or printed rame of registered agent and titla if applicabla. {NQTE: Registared Agent signatura required whan ramnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE [Jchange [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CITY-ST-ZP
TALE MGR O petete TILE O cChange  {J Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202 STREET ADORESS
CITY-5T-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TOLE MGR O Delete TITLE [ Change  [T] Addition
NAME ADE, RICHARD C NAME
STREET ADORESS | 1000 MARKET ST. BLDG. ONE STREET ADORESS
CITY-ST-ZIP PORTSMOUTH, NH 03801 CITY-ST-ZP
TITLE O oefete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e O Deteta TILE O changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST. 2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2P

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact 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, Florida Statutes,

SIGNATURE: M Wi 2lavfos”  (<e0)9nq-99cd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




