2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT #199000002782

1. Entity Namn

611 PARK AVENUE, LL.C.

Secretary of State

(02-03-2006 90084 008 ****50.00

Principal Place of Business

357 N. SPAULDING COVE
HEATHROW, FL 32746

Mailing Address

357 N. SPAULDING COVE
HEATHROW, FL 32746

20004

2. Principal Place of Business 3. Maﬂnng Addre

Iﬂliﬂﬂllllllllillﬂllﬂlllllllll i

1040 gloomshuvy Run| | 040 Blgoms bury Run

Sulte, Apt. 4, etc. I Suita, Apt. #, etc. 01312006 Chg-LLC CR2E03 (11/05)
ifhow  FL eethtow  Fi * Son876137 N Ao

Zip 5&’}4(0 Country 0S A 3257% coui' t}ys /5( 5. Ceniicate of Status Desired [ ?: ggq:::d'”“"ﬂ‘

6. Nameo and Addross of Current Reglsterad Agent

7. Namwe and Address of New Rogisterod Agent

GREENFIELD, ANTHONY B
357 N. SPAULDING COVE
HEATHROW, FL 32746

‘.

"™ pnthown, B Greenfreld

Strest Addrass (P.O. Bax Rumber is Not Accaptable)

10%0 B!oomsburt/ rRuUY]

Cw,‘

athyovy FL | %% 4 (5

8. Tha above namad entity submits thia statemment for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am femiliar with, and accept

the abligations of registerad agent.

Josgard

A1-0(p

SIGNATURE - -
Signetune, typed of printod rame of Tegistored agint and btke if appicable. {NOTE: Registanad Agent sipnature required when reinstating)

Filing Foo Is 350.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. :-;MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘. [ Delete THLE I Change [ Addition
NAME GEORGE M!EHAEL BROSHART NAME
STREET ADDRESS | 1360 MAGNOLIA AVENUE SYREET ADDRESS
CITY-ST. 2P WINTER PARK, FL 32789 CiTY-ST-2P
TME MGRM O Delets TME TClchange [ Addition
NAME MICHAEL BRADY LESSARD NAME
STREET ADORESS | 1109 MAGNOLIA AVENUE STREET ADDRESS
CAY-5T-2P SANFORD, FL 32771 CITY-ST-7F
e MGRM 1 betete me N chenge [ Addition
NAME GREENFIELD, ANTHONY B NAME
smeeTADDRESS | 357 N. SPAULDING COVE STREET ADDAESS 4—0 BIOOW{SB‘UY:{ R
arv-st-2p | HEATHROW, FL 32746 CITY-ST-2F A Fle 337 ~(o
TME MGRM O Detete FMLE [ Change [ Addition
NAME PAGE, FRANK L NAME
STREET ADDRESS | 5010 WINWOOD WAY STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32819 CITY-ST-7P
TLE [ Delets TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2P
TME [ Dekete TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIFY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

L

Lo opeh A

SIGNATURE:
SKINATURE AND TYPED

OR ALITHORITED REPRESENTATIVE

B-1-0C___ % 333026

Daytime Phone #




