2005 LIMITED LIABILITY CO,{MPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L960900G1166 (

QUEEN PARK INVESTMENTS, L.C.

Principal Place of Business

605 MIRROR LAKES DR
LEHIGH ACRES FL 33936

Mailing Address’

605 MIRROR LAKES DR
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete,

Suits, Aot # etc.

FILED

Feb 08, 2005 08:00 AM

Secretary of State

I

|

Ll

1

i

GORDON DUNCAN DUNCAN & TARDIF, P.A,

- 1st MOCRE CR2E083 (10/04)
City & State T City & Staie 4, FEI Number Applied For
59"341 3040 Not Applicable
Zp Cournitry Zp Geuniry 5. Certificate of Stalus Desired O $5.00 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= dlohal Ll LA el LA
o Name

Street Address (P.0O. Box Number is Not Acceptable)

1601 JACKSON STREET, SUITE 101
FORT MYERS FL 33801

City.

FL _I*_Zp Code

8. The above named entity submits this stalement far the purpose of changing
the obligations of registered_agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE E— - -

Signature, typad o BAnted neme of fegstored agem and fle @ applicable I 01'?. Ragstared Agart signatuie requmad when reinsiating) Bate i

FILE NOW"’ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, j MANAGTNG MEMBEHSYMANAGERS _ 10, ADDITIONS /CHANGES
TILE MGRM 1 patete e [ Change [ Addition
NAME BOOS, HANS RAME
STREET ADDRESS | 605 MIRROR LAKES DR STRCET ADDRESS
CITY.ST-2P LEHIGH ACRES FL 33936 CITY-51-2IP
HnE MEM - T [] Delsle il i “—!r’nﬂﬂpgﬂ?zg D L‘hanqe D Addition
NAME BOOS, GISELA RAME ey o B
e A A - o
SIAECT ADDRESS | 605 MIRROR LAKES DR SIAEE L ADDAESS Je/ 3008000 1-002 50.00
ary-st-r - |LEHIGH ACRES FL 33336 . CIiY-51-2IP
" - o TJ Deiete HLE O change [ Addition
NAME AME
STREE 1 ADTRESS ST o - B SIHEETADDRES,
CITY - ST- 2P CITY-57- 2P
TLE I3 oetete e [J change [ Addition
MAME RAME
STAEFT ADDRESS STREST ADPRESS
GiTY. ST- 2P CITY-51.71P
TiLE - ] patete TME [J Ghange [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51. 2P
ML - ) T peete e B [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
onY- ST-7P CHY-ST- 2P
=

11. | hereby certify that the information,
indicated on this report is true an,
limited liability company or the |

dges not qualjfy for the exempuon stated in Section 119, 07(3)0) Florida Statutas | further certify that the infermation
5| nature shall have the same legal affect as if made under cath, that | am a managing member or manager of the

SIGNATURE:

e cute this report as required by Chapier 808, Florida Statutes.
/j BN 2/1/0S

SIGNATURE AND TYPED OR PRINTED NAME é&sﬁrlme‘ﬁmamma MBEiRg MANAGER, OR AUTHORIZED REPRESENT ATIVE

Dayurna Phone o




