2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

FILED

DOCUMENT # L96000000515

1. Entity Name

PARK ENTRANCE, L.C,

~Apr 24,2006 08:00 A}
Secretary of State

Principal Place of Business

1007 E. ATLANTIC AVE STE 202
DELRAY BEACH, FL 33483

Mailing Acdress

1000 MARKET STREET
BLDG. ONE

PORTSMOUTH, NH 03801

— = IR ORA e

012020068 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR - R
NOT APPLICABLE ' _{_ Mot Apglicabie
Ls. Cartificate of Status Desired O gi'ggqﬁ:ﬂﬂo"a'

6, Name and Address of Curront Registared Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above ramed entity submits this staremant for the purposs of changing its registared office or ragistered agéft, or both, in the Stats of Florida. | am farmifiar with, and accept
the obligaticns of ragistered agent. '

SIGNATURE — - — . S— —_ Tt -
Signature, (ypea or printad name oF eegisicred agent 22d Ble ¥ spplicable. TNDTE. Raglsleced Agent s fequiréd when rel DATE .
S ST T e T o T I . . N N R e
Filing Fee is $50.00
Dua by May 1, 2006
3, MANAGING MEMBERS/MANAGERS ] T S -
e MGR - LB000NS 30588 ,
b WALSH, MARK IR A0EADE—RN e~y ) D)
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202
Liry-S1-2P DELRAY BEACH, FL 33483
e MGR - o
HAME WALSH, MICHAEL
STREET ADDRESS | 1001 £, ATLANTIC AVE STE 202
CITY-ST-2IP DELRAY BEACH, FL 33483
e MGR '
HAME ADE,RICHARDC
STREST ADDRESS | 1000 MARKET ST. BLDG. ONE
CITY-57-ZIP PORTSMOUTH, NH 03801 DO N OT WRlTE
TIHLE i
e IN THIS SPACE
STREET ADDRESS
CiTY-§7-20P
TLE
NAME
STREET ADDRESS
Ciry-51-2P
mEe ) o
NAME
STREET ADDRESS
CITY-5T-2IF /-:

1. | hareby cerity thar the infgrmatlon supplied with this filing doss not qualily for the exampions contdined in Chapter 119, Florida Stalufes, | further certify that the information

indicated on this report i e ahd agpurate andfihat my signature shall have the same legal effect as if made under cath; that 1 am & managing mamiber or manager of the
firnited fiability company J the feceiver or lrusted sing ered 10 execute this repor as reguired by Chapter 608, Forlda Statutes.
SIGNATURE: _ N/ —+ R M Yoo W0 (odesa
SIGHATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEMEER, DR AUTHGREZED REPRESENTATIVE i J Date [OD

Dayting Prone ¢
i - - e EREE -



