2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

Secretary of State

Mar 19, 2007 8:00 am

DOCUMENT # L88000000889 03-19-2007 90464 047 ****50.00

1. Entity Name

PM SOUTHPARK CORPORATE CENTER, L.C.

Principal Place of Business Mailing Address " t{U_U [V N I

6260 DUPONT STATION CT STE 1 6260 DUPONT STATION CT STE 1 N

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

e T TR EEAE 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E0S3 {12/06)
City & State City & State 4. FEI Number Applied For

59-3533134 Not Applicable

Zp Country 2p Country 5. Cartificate of Status Desired O fi'ggqxggio"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIMOTHY P. KELLY, P.A.
1016 LASALLE ST

Narme

“__C‘L.aéﬁes B P(‘L@

Street Address {P,0. Box Number

ez 6o

Not ?—fepmb }+ s_'.eD

JACKSONVILLE, FL 32207

City Jﬁ FL \ZipCode 2217

8. The above nam
the obligations g¢f re:

s bmits this statement for the purpose of changing its registered

Chayles B Or

i
Q

S!GNATURE

citice or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

e Jisfot

m:eu name of registered agen and ute f applicable.

{NOTE: Regisiarec Agant sigriature requited when rainsiaing)

DATE I

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stats

9. " MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delee TITLE [J Change  [J Addition

NAME MEEK, MICHAEL C NAME

STREET ADDRESS | 3563 PHILIPS HIGHWAY, SUITE 703 STREET ADDRESS

CIvY-ST-2P JACKSONVILLE, FL 32207 City-5T-2iP

TITLE [ Delete e { change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CIfY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2IF Cmy-Ss1-2P

TITLE I Delete TITLE "] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE 1 Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE 1 telete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3/!':/0?— W3¢7- (100

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




