2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000000987

1. Entity Name
PARKWAY INVESTMENTS OF ORLANDO, LLC

Principal Place of Business

2900 PARKWAY BOULEVARD
KISSIMMEE, FL 34747

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

2, Principal Placa of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90060 002 ****50.00

24060249

A

02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2401296 Not Applicable
Zp Country 4 Country 5. Certifcate of Status Desied [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

RYAN, MICHAEL A
215 NORTH ECLA DRIVE
CRLANDO, FL 32801

Street Address {P.C. Box Number is Not Acceptable)

City

FL ECoda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printad nama of regtistered agent and fitle if applicable. {NOTE: Registeied Agant signature required when reinstating) DATE

Filing Fee is $50.00 v, Make check-payable to. .

Due by May 1, 2004 .- Florida Department of State -~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TIILE [JChange  [J Addition
NAME PARKWAY HOLDINGS CORPORATION NAME
STREET ADDRESS | 2900 PARKWAY BOULEVARD STHEET ADDRESS
Cimy-sT-7P KISSIMMEE, FL 34747 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TMLE 3 Delete TME 3 Change  [J] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE T Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE (1 Detgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TLE [] Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADORESS
Y- ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3}(i), Florida Staiutes. | further certify that the information
indicated on this reporn is irue and accurate and thal 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 trustes empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SlGNATURQ \4((@ SIEGRERT I<INDbL ’i/ZZ/oJ!

SIGNATURE AND TYRED OR PRINTED NAME OWGIGNING MA@G MEMBER, MANAGER, GR AUTHQRIZED REPRESENTATIVE

Deaylime Phone #

AN



