2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L98000003147 - Mar 22,2004 08:00 AM
t- Cotiy tame Secretary of State
PARK MODEL LIC
Principal Place of Business Mailing Address
2152 14THCIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBYURG, Ft. 33713
, i i3
2. Principal Place of Business 3. Mading Address f; ; ! }
Suite. Apt. #, ete. Suite, Apt. #. gic. 4082004 Chg-LLC CR2EDS3 (10/03)
Cily & State City & State 4. FTI Numoer Applied For
58-3546762 T Mot Aopficabie
& Country el Country 5. Certificale of Staws Desred ] ?feg?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

MName

SCHERER I, CLARK H
2152 14TH CIRCLE NORTH Street Address (P Q. Box Number is Not Acceptabley

ST PETERSBURG, FL 33713

City FL l Zip Code

8. The avove named entity submits s statement for the purpase of changing s registered offoe ar registered agent, or bath, i the State of Florida, | am famitiar with, and accept
the cbigations of registered agend.

SIGMNATURE _ e
Sgnats e, Bocd © BUAIT AT Cf oG alt T8 age ¥ and MiIC 4 agatatio {HCTE, Regraiered A9t 9 s.90a00e "0k £ when - r nefat g o DATE N o
Filing Feo i= $50.00 Make check payable o
Due by May 1, 2004 Florida Departmant of State
2 MANAGING MLMBERS MANAGLAS 10. a ACDIIONS/ORANGES
RRE MGR 1 Deiete i DGorenge [T AddiEon
KAME AGUIRRE, FREDC NAME T )
SIREET ADCRESS | 131 ROSWELL STREET, SUITE B-1 STREFT ADLRESS 12 !‘%% {.:ﬂ 3}__ SE%%%EQBE SU Bﬂ -
Pl AVl =
CiTY. 8% I ALPHARE’]"_{{’_\. G_A 30001 L G5 o _ o = » )
TRE MGR ] pesete TLE ClChange [T Asdvon
RAME SCHERER, CLARK H i RAME
STHEET ADBRESS | 2452 14TH CIRCLE NORTH STREET ADGRESS
T 5T 2P ST PETERSBURG, FL 33713 B LUTY-8T 20 N s
TNE MGR £ Devete TRE Clchange [} Addition
HANE SERTICH, LARRY HARE
STREET ADERISS ¢ 131 ROSVWELL STREET, SUITE B-1 STREET ADDRESS
£T¥-ST-2p ALPHARETTA, GA 3000t B . {ITY-57 BF i
TLE 3 peiete TE Clcharge [ Addion
HAME l KAME
STREET ADDRESS STREET ADORESS
Ry -5T-23F ] I CITY ST ae
TME 03 Delete WRE Pl Change £ Addition
MANE NAME
STREET ABDRESS SIREET ADORESS
CIY-5F 2P B LY ST 7P B o
TRE 0 petete TITLE [3 change O adfiton
RAME KANE
STREET AGDRESS SHAEET ADDRESS
CiTY-5F 2P ) CITY-5T-2F L
11. | hereby certily that the inlcrmiation supplied with ihis filing does not guality for the exemption stated in Section 118.073X0, Nlorida Statutes. | further cerlify that the intormation
indicated on this report is Yue and accurat that my signature shall have the same legal effect as 5t made under oath; that | am a managing membe: or manager of the

irmited Hability company or the receives se empowered 10 execule this 1epott as required by Chapler 608, Florida Statutes,

SIGNATURE: - ' 1Y Moreh 727324814

SIGRATURE ANT TYPED OR PARIED RAME OF MANAGING o OR AUTHORIZED REPAESENTATIVE Cate Tautmc Pacae k




