FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002512 03-07-2007 90215 020 ****50.00
1. Entity Name
ADH PARK AVENUE INVESTMENTS, LLC
Principal Place of Business Mailing Address
784 BLANDING BLVD 784 BLANDING BLVD
STE 100 STE 100
ORANGE PARK, FL 32065 ORANGE PARK, FL. 32065
z PrincipaL Place of usiness - No P.O. Box 3 Mailing Address ‘ ‘II“IH I‘l ‘l“l 'Im |I“’ |||H ||l|‘ |Im “l “ll‘ I”l’ “l‘l “lll‘ m ‘"}
ite, Apl. #, etc. Suile, Apl. #, etc.
Suite. Apl. #. sic Ll Ap 02262007 ., Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3572587 Not Applicable
Zi i Ci iti
® Country ap ountry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address-of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GRADY H JR
1279 KINGSLEY AVENUE Streat Address {P.O. Box Numkber is Not Acceptable)
STE 117 .
ORANGE PARK, FL 32073
City FL l Zip Code
8. The above named enlity 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
Signaturg, typed of pintec name of 1egistered agent and Ltke il apphicabile. [NOTE. Registered Agent signala required when rainslaling) OAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TITLE [JChange  [T] Addition
HAME ABSHIRE, KYLE D NAME
STREET ADDRESS | 784 BLANDING BLYD STE 100 STREET ADDRESS
Ciry.-s1-2I ORANGE PARK, FL 32065 CITY-ST-2IP
TINLE [ Delete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZIP
TTLE 7 Detete TiLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-7IP
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP
TMLE O Delete TITLE O crange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify (hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liakility company or the recelyer or rustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.
SIGNATURE: M/‘@- . 2(25)/07 QoYroyizoa
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




