FILED
2008 LIME‘ERJ-A‘:B'{E;"JRGI‘PM"ANY Mar 19, 2008 8:00 am

1. Eniity Name 03-19-2008 90149 036 ***138.75
611 PARK AVENUE, L.L.C.
Principal Place of Business Mailing Address s mwwvwy
1040 BLOOMSBURY RUN 1040 BLOOMSBURY RUN
HEATHROW, FL 32746 HEATHROW, FL 32746
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3576137 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent.  _
Name
GREENFIELD, ANTHONY B
1040 BLOOMSBURY RUN Street Address (P.O. Box Number is Not Acceplabie)
LAKE MARY, Fl. 32746
City FL ! Zip Code
8. The abave named entity submits this statement for the purpcse 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
- Signature, typed or printed nama of registered agent and title if applicabia. (NOTE: Ragistered Agant signature reguired when ranstating) DATE
" FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. s MANAG]NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ pelete THLE [Ichange [ Addition
NAME GECRGE MICHAEL BROSHART NAME
STREET ADORESS | 1360 MAGNOLIA AVENUE STREET ADDRESS
CITY-5T-2IF WINTER PARK, FL 32789 CImy-5T-2P
MLE MGRM [ Delete ME [ Change [ Addition
NAME MICHAEL BRADY LESSARD NAME
STREET ADORESS | 1501 E. 2ND STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL. 32771 CITY-S3-2IP
TILE MGRM O Deicte e [ Change 3 Addition
NAME GREENFIELD, ANTHONY B NAME
STREET ADDRESS | 1040 BLOMBURY RUN STREET ADDRESS
Cry-ST-2P LAKE MARY, FL 32746 CITY-ST-3P
TME MGRM O oetete TLE [ Change [ Addition
RAME PAGE, FRANK L NAME
STREET ADDRESS | 5010 WINWOOD WAY STHEET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32819 CHTY-ST-21P
TILE ] pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
e [ Deiete TME [Ochange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTy-S71-21IP
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 informatian
indicated on this report is true 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 liability compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jora Negyal d_ 31708 H71223 P
SBIGNATURE AND TYPED OR PRINTED NAME OF A, DR AUTHORIZED REPREZENTATIVE Date Daythms Phone &




