2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L96000001166 Jan 31, 2007 08:00 AM
*- Enttyame Secretary of State
QUEEN PARK INVESTMENTS, L.C.
Principal Placa of Businoss Mailing Address
605 MIRRQR LAKES DR 605 MIRROR LAKES DR
ATCAC S MEAT G
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sule. Apl. #, o Sate. At #, ole. 1st MOORE CR2E083 (10/06)
Cily & Slato Cily & Slale 4, FEr Numbor 59-3413040 Appliod For
- Not Applicable
Zp Country Zip Couniry 5. Certificato of Slalus Desirod O ?g'ggllﬁﬁfé"onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GORDON DUNCAN DUNCAN & TARDIF, P.A, -
1601 JACKSON STREET, SUITE 101 Streetl Address (P.C. Box Number is Not Acceplable)
FORT MYERS FL 33901
City FL Zip Code

8. Tho abova namead entily submils this stalemaenlt for the purpose of changing its registered office or ragistered agent, or both, in the State of Fionda | am familiar with, and accept
tho obligations of registered agent,

SIGNATURE
Signature, typad or phinted narne of registered agent and Yitle f apglicable. (NOTE: Registered Agant Sgnatura required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Staté
Due By'May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
HILE MGRM [ Delote i TINE [ Change (L] Addihon
na BOOS, HANS o LD0nniE 3712
STREET ADDRESS | 505 MIRROR LAKES DR SIREET ADDRESS 120 AT -H‘-‘,: O-0140 50,00
Cily-S1-2IP LEHIGH ACRES FL 33936 CITY-S-2IP o '
TIE MEM O pelele TILE O change [ Addition
NAME BOOS, GISELA . NAME
STREET ADDRESS | g5 MIRROR ILAKES DR STREE] ADDRESS
Cn-SI-aP - LEHIGH ACRES FL 33936 A
une : [ pelele TITLE [ change [T Addilion
NAME NAME
SIREET ADDRLSS - SIREETADDRESS
CIIY-S1-ZIP CITY-S1-27IP
me [ Delgte e [ Change [ Addition
NAME, NAME
SIRELY ADDRESS STREET ADDRESS
CITy-s1-21P CITy-SI-2
TLE O Detate TiNE . [ change [ Addilion
NAMF NAME
SIREET ADDRESS STREET ADDRESS
Ciy -SI-2IP ey -S1-2P
TILE 7 petere TILE [ change ] Addition
NAME NAME
SSREET ADDRESS SIRFET ADDRFSS
CIMY-51-21P CIfY-S1-2IF

does not qualify for iha exemptions conlained in Soclion 119, Florida Statues, | further ceortify that the information
ignature shall have the same logal effoct as if made under oalh; that | am a managing momber or manager of the

erodno exacule this raport as reguired by Chapler 608, Flonda Statutes ( 2 3 q/ 368 ? ?'?V
SIGNATURE: '« HANS Beos HAnA<iEr o//Z?/o?'

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

1t. | heraby cerlify that the |nf0rmallon,s’ plied with this [j
indicated on 1his report is trug ap curale and tha
imited liabilty company or lho i




