-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT # L06000058945

1. Entity Nama
WEST PARK MARINE CENTER, LLC.

04-30-2007 90069 020 ***150.00

Principal Place of Business

4350 OAXES ROAD, STE. 500
FORT LAUDERDALE, FL 33314

Mailing Addrass
4350 OAKES ROAD, STE. 500
FORT LAUDERDALE, FL 33314

AT A A ey

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Apt. #, elc. Suite, Apt. #, etc.
Sulle. Apl. 8. o i 03222007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Appliad For
| L-171 1S 2k '—i Nol Applicable
s Couniry e Country 5. Conficate of Stalus Desired (] $5-00 Addional
Feo Reguired
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
Name
HEARON, WILLYAM C ESQ.
ONE S.E. THIRD AVENUE, STE. 3000 Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named enlity submits Ihis slatement lor the purpese of chenging its registered oflice or registarad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligalions of registered ageani.
SKGNATURE
. YRR 9 DATERG AaTep OF rOCEINTE 3 SO0 S il o apphcalie (NOIE anwommrmmw OAE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
e MGR ] Desete g ) Crange [ Agagion
NAME ENGEBRETSEN, ERIX NAME
STALET ADORESS | 4350 OAKES ROAD, STE. 500 STREET ACORESS
Cire-S1-1% FT.LAUDERDALE, FL 32314 cry-sT- P
TIE ) Detete nng [ Change [} Aodition
NAME NAME
SIREE) ADORESS STREET ADDRESS.
ciy-sT-70 CUY.S1. 2P
TILE O Deten LE O Change  [J Addition
NAME NANE
STREET ADORESS SIREET ADDRESS
CISY-SI- 2P Cimy-ST- 2P
THLE [ Delere TiLE O charge O Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-Sr- e cny-si-ne
PIE [ Detete TTLE [ crange 3 Addution
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0P CiY-ST1-2P
e 3 Detese e [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-5i.P ony-s1-ap
11. ) hereby certify that the informalion supplied with this fiing does not qualily o the exemptlions contained in Chapter 119, Fiorica Siatutes. | further certity that the inlarmation
indicaled on this repori is true and accurate and thal my signature snall have 1he same legal effec! as if made under oaih; (nat | am a managing member of manager ol the
lirnited liability company or the recever of Wuste powered Lo execute this report as required by Chapter 608, Fiorida Standas.
<k en - g3ty
SIGNATURE: Erik Eqycebreks "J)}LJW G54- 3415
ZIGNATURE AND TYPED OR PRINTED NAME MEMBER, MAMAGEN, O AUTHORIZEE REPREAENTATHVE Owytrra Prane »

May 31, 2007 8:00 am



