2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 198000000889

Jan 19, 2005 08:00 AM

1. Entity Name

PM SOUTHPARK GORPORATE GENTER, LC. Secretary of State

Mailing Address

6260 DUPONT STATION T STE 1
IACKSONVILLE, FL 32217

Prircipal Place of Business

6260 DUPONT STATION CT STE 1
INCKSONVILLE, FL 32217

LR T

01122005No Chyg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e N Aoea For
£9-3533134 Not Appticable

0 $5.00 Additional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Curreni Registered Ageni

TIMOTHY P, KELLY, P.A.
1016 LASALLE ST
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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. | am famillar with, and accept
the obligations of registered_agent. [ ..

SIGNATURE

Sigrature, typoc or prinkea name of registored agem erd itic If appiicable. (NGCTE. Rogietored Agent Signature requirad when romstating)

Fillini
Due

Fee is $50.00
May 1, 2005

ry MANAGING MEMBERS/MANAGES

TILE MGR -
NAME PRICE, CHARLES B
STRELT ADDRESS | 6260 DUPONT STATION CT

CRY-5T-2P | JACKSONVILLE, FL 32217 HINDI Y BaBiEe

20058004 0-005 500

THLE

NAME

STREET ADDRESS
CiTY-ST-Z7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -8T7-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-57-ZP

TmE

NAME

STREET ADDRESS
CITY -ST-2P

11. I hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is fruef@nd accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company g receiver or tustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

tomoga (15705 (hartes (7ice-

SNCRIATIIDE .



