FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:A ENT # LO0000006194 04-22-2005 90054 012 ****50.00
CORPARK INTERNATIONAL GROUP, L.L.C.
Principai Place of Business Mailing Address-
1250 WESTON ROAD 1290 WESTON ROAD ‘Z“ “ 428 40
SUITE 306-G1 SUITE 306-61
WESTON, FL 33326 WESTON, FL 33326
S o O 00T
Suite, Aptl. #, efc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-1013865 Nat Applicable
4p Country Zp Country 5. Certificate of Status Desired [ gese ggql‘:ged;'c’"al
6. Name and Address ot Current Registered Agent ’ 7. Neme and Address of New Reglstered Agent
- = .
OSCAR, BERNAL C _ 0SEAR , BERNAL C
1290 WESTON ROAD . -, .-, _ 1re dress gP 0. Box Nupgber ot Acceptable)
SUITE 218 ’ - qod Etbﬁﬁ
WESTON, FL 33326 SVITE 200 -6 1
Y WESTON FL | 45%%0

(NOTE: Registered Agent signature raquired when reinstating) DATE

L Dué yMay“ 200

9. MANAGING MEMBERS /MANAGERS 10. — ADDITEONSICHANGES

TE MGRM I Deiete TIE Mar M A Change [ Addition
NAME OSCAR BERNAL NAME 0SCAR BERNAL

STAEET ADDRESS | 1200 WESTON ROAD, SUITE 218 streer aooess 2970 WESTON ROAD, SUTTE 306-6')

cmy-sT-2P | WESTON, FL 33326 orv-stze |[WESON , FL 33326

TITLE [ Delets TITLE ' [J change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

oIY-ST-7P CITY-57-21P

e - - |- , © - [T Delele- - TLE - . Cl.change [ Addition
NAME NAME

STREET AUDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Detete TITLE O Change [ Addition
NAME ‘ . : HAME :

STREET ADDRESS ’ ' STREETADDRESS |~ ~° ‘ ' -
Cmv-s.2p - ; CITY-ST-2P . Co

TITLE ) : 3 Dekete TITLE o [J change [ Addition
NAME | .. T R e -

STREETADDRESS | - - - STl e o L || sweeeanoRess | L 3

CITY-ST-2P oy-S1-28

11. | hereby certify that the information supphed with hxs iwlmg doés not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this reporjetreg and agCurate ana‘that my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comp, #ee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / : ol fos

SIGNATURE AN Reyp - IGNING leﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




