2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000052424

1. Entity Name

WEST PARK VIEW, LLC

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90221 019 ****50.00

Pringipal Place of Business Mailing Address
6850 SW 45TH LANE #3 6850 SW 45TH LANE #3
e - ”"HI“ I" ||m|““ ||m ||“| ||“| Ilm IWI ”I" Illil ||l]| I]IIIHMII‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEl Number Applied For

g}-‘ Jﬁ 44]_:2 é Not Applicable
Zi i it
P Country Zie Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLOS A. ZIEGENHIRT, P.A,
150 ALHAMBRA CIRCLE STE 1240
CORAL GABLES FL 33134

Street Address {P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ageni.

SIGNATURE

; Signaturae. typed or pnnted namea of registered agant and itie it apphcable. (NGTE: Registerad Ageni signature required when rainstating) DATE

A i e

H

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TImE MGR L Delete TILE [ Change [ Addition
- NAME MACIAS, LEO NAME

STREET ADDRESS [6B50 SW 45TH LANE #3 STREET ADDRESS

CITY-S1-21P MIAMI FL 33155 CITY-51-2IP

TiiLE MGR ' 7 Detete TnE Ol change [T Addition

HAME MACIAS, ALEX NAME

STREET ADDRESS 6850 SW 45TH LANE #3 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33155 Cmy-53-2IF

TIME 2 etete TMLE [J Change [ Addition

NAME T AL - . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE O cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2IP CITY-57-ZiP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2IP CITY-ST-Zf

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CIvY-ST-21P CIFY-ST-ZIP

11, 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 /74-C/48,

SIGNATURE AND TYPEDR QR PRINTED NAME OF SlGNIMANAGING MElléER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

aele

Séj/é UG5 2185

Dayleme Pnone #

)Y




