2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # L96000000515

1. Entity Name
PARK ENTRANCE, L.C.

Principal Place of Businass Mailing Address
1001 E. ATLANTIC AVE STE 202 1000 MARKET STREET
DELRAY BEACH, FL 33483 BLDG. ONE

PORTSMOUTH, NH 03801

JUAWIRRAR AR R

01052007 No Chg-LLC CR2ZED83 (11/05)
DO NOT WRITE IN THIS SPACE PR AemedFor
NOT APPLICABLE Not Applicable
5. Cortificate of Status Desired 0 $5.00 Addional

Fee Required

6. Namo and Addross of Current Registorad Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abovs named entity submits this s:atement 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

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if apphcanie (NQTE Regstared Agent signature required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME WALSH, MARK

STREETADDRESS | 1001 E. ATLANTIC AVE STE 202
CITy-ST-21P DELRAY BEACH, FL. 33483

e | WaLSH. mcHAEL _UNOOODETEANS
SIREE] ADDRESS | 1001 E. ATLANTIC AVE STE 202 033007 -2l53-004 50,00
Gv-s12 | DELRAY BEACH, FL 33483

THLE MGR

NAME ADE, RICHARD C

STREET ADD 1000 MARKET ST. BLDG, ONE
CIT'l'-STA-?‘TI:ESS PORTSMOUTH, NH 03801 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-72IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

GITY-ST-2IP /‘\

11. | hereby ceniflg_/l_that the informationAuppliec with this filing doss not quality for the exemptions contained in Chapitar 119, Florida Statutes. | furtner certify that the information
indicated on this report is rus angFaccurate and thal my signature shall have tha same legal effect as if mads under calh; that | am a managing member or manager of tha
limitad liability company or the ar of yustoe empowergd 10 execula this report as required by Chaptar 608, Florida Statutes.

Vi lo ( Lr)sSG-V

Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED ORLWRINTED NAME o&miuﬁné MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

X Dro® C 7K, W\acbmf

Secretary of State



