FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L99000002512 03-03-2005 90027 035 ****50.00
1. Entity Name ,
ADH PARK AVENUE INVESTMENTS, LLC
Principal Place of Business Mailing Address o :
784 BLANDING BLVD 784 BLANDING BLVD “ 0 0 1 79 B B
STE 100 STE 100
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
> o v AR MO AV AR

Suite, ApL. #. €1c. Suite, Apt. #, atc. 01112005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE{ Number Appliad For

. 59-3572587 Not Applicable
Zp ] Couy | ze | Ceuy 5. Certiicate of Stals Desired_ ] ?i'ggql‘:‘i:’;,“."‘lnf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WILLIAMS, GRADY H JR
1279 KINGSLEY AVENUE Street Address (P.C. Box Number is Not Acceptable)
STE 117

ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, of both, in tha State of Flerida. | am familiar with, and accept

the obligations of registereg agent. ', . .
o e (Do B &N .- Rlesles.

Signatura, typed or finted nama of registered agant and litle il apphicable. [ (NDTE: Registerad Agent signature required when reinstating} DATE
s 4 . . :
. Filing Fee is $50.00 - i : o Make check payable to
el .. Due by May 1, 2005 SR " Flotida Department of State -
. - - 1 - - . J— - A - .

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ’ 1 Delete TME [ Change [ Addition
NAME ABSHIRE, KYLED NAME

STREET ADDRESS | 784 BLANDING BLVD STE 100 STREET ADDRESS

CITY-Si-21P ORANGE PARK, FL 32065 CHTY-ST-2P

TITLE 7 petete mE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
mE 7 Detete TMLE [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5§3-2IP

e O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

TTLE O oelete TILE [t change [ Addition
NAME NAME

STREET ADORESS { ' STREET ADORESS

CITY-ST-2IP ) ) CITY-ST-2IP -, o
TITLE N O Delete e ' . (1 change [ Adcition
NAME ’ ! NAME . . . R
STREET ADDRESS | ... . e ) STREET ADDRESS .
CIY-ST-2P |- ~ - . CITY-51-2P oo - - - et

11. 1 hareby ceriify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatad on this reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared to execute this raport as reguired by Chapter 608, Florida Statutes.

Zfeg)/os TO¥Ze4yze,

Daylime Phane #

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING MANAGING HEMBE‘ uaMAGEN, OR AUTHORIZED REPRESENTATIVE

Mar 03, 2005 8:00 am

gy



