FILED

2006 L'MII..\rIEIEL:-I.I\tBR"E-LTOYR('I:'OMPANY A é.cggt,azr(;?gfssg?tg n

DOCUMENT # 99000002512 04-05-2006 90018 020 ****50.00
1. Entity Name
ADH PARK AVENUE INVESTMENTS, LLC
Principal Place of Business Mailing Address 20 0 25 u 3 1
784 BLANDING BLVD 784 BLANDING BLVD
STE 100 STE 100
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
Suite, Apt. #, atc. Suite, Apt. #, alc.
P e 01252006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3572587 Not Applicable
- 7 —
Zp Cauniry i Couniry 5. Certificate of Status Desirad [} $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GRADY H JR
1279 KINGSLEY AVENUE Street Address {P.O. Box Number is Not Acceptable)
STE 117
ORANGE PARK, FL 32073
City - FL { Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturae, typed or prnted name of registered agent and litle i applicable, {NQTE: Regrsiered Agen signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delste TIE O change [ Addition
NAME ABSHIRE, KYLED NAME
STREET ADDRESS | 784 BLANDING BLVD STE 100 STREET ADDRESS
GITY-57-2IP ORANGE PARK, FL 32065 CITY-ST-2P
TiTE O perete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZPP
TE O petets e [ changs  [] Adition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TIILE [Jchange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-8T1-21P
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpoweread 10 axacute this report as required by Chapler 608, Florida Statutes.
o (Ao o> A s
* 31/
SIGNATURE: ) 3/ 06 =zwuyzoq
SIGNATURE AND TQPEB OR MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daylime Phone #




