FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M07000003116 01-14-2008 90044 009 ***138.75
1. Entity Name
PARK FINANCE, LLC
Principal Place of Business Mailing Address 7
3001 TAMIAMI TRAIL NORTH SUITE 302 3001 TAMIAM! TRAIL NORTH SUITE 302 . :
NAPLES, FL 34102 - NAPLES, FL 34102 ] . 60001288
e T o5 e AR RS GEARAE G
Suite, Anl. #, etc. Sulte. Apt. # etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number " . Applied For
| lo /= /1S3 7 ,; &I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei-ggl:i‘f:;““a'
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

INTRASTATE REGISTERED AGENT CORPORATION : _
200 8. ORANGE AVE. SUITE 2600 Street Address (P.C. Box Numbeys is Not Acceptable)
ORLANDO, FL 32801

.

S City FL l Zip Gode

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 ‘
¢ Signatwre. iyped o printed nama ol registered agent and fite it applicabls {NOTE: Registered Agent signatura requirad when reinstating)

FILE NOW!I FEE IS $138.75 Ao
After May 1, 2008 Fee will be $538.75

R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O oelele TITLE [J change [ Addition
NAME LJH GLOBAL INVESTMEN, TS, LLC NAME
STREET ADDRESS | 3001 TAMIAMI TAIL NORTH SUITE 302 STREET ADDAESS
CTY;ST-2P | NAPLES, FL 34102 CTY-ST-2P
me” 3 Delete T [T Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-5T-ZIP
mie - 3 Delete TITLE [ Change [ Addition
NAME HAME -
" STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TILE [ belete TITLE . [T Change . - [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-51-2p
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 3 oelete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS -—
CIY-ST-ZIp ] o orestw - T -7

i ngreby‘ﬁ:‘nifﬁhat ihe 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 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager ¢f the
limited liability col 1 thprBceivar or frustes empgwered tg execute 1he r equired by Chapter 608, Florida Statutes. '9?\3?

1 Lo 0¥ 03-2030

D 'OR PRINTED NAME OF SIGNING MANSGING neunﬁ'n)mmsn, OR AUTHORIZED RGPRESENTATIVE / n;(g Daytime Phona +

SIGNATURE:

SIGNATUI




