2004 CIMITED LIABILITY COMPANY _ -~ FILED

" ANNUAL-REPORT (AR) * Mar 09,2004 8:00 am

DOCUMENT # L00000007426 Secretary of State
1. Entity Name i
03-09-2004 90295 007 ****50.00

WEST PARK CENTER, L.L.C. ...
Principal Place of Business Mailing Address
1548 THE GREENWALL #3 - 1548 THE GREENWALL #3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

City & Stale . - - City & State 4. FE! Number Applied For

59-3732171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
— o - “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVLIN, WALLACE R JR

1548 THE GREENWALL #3 Strest Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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 Florda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title «f applicabls.

(NOTE: Registered Agent signatyre requrad when rainsiating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O oelee e V (2 Dresi bertt [ Change )Ej Addtion

NAME DEVLIN, WALLACE R SR NAME € Qwarl R MSCue S

STREET ACDRESS | 7518 ALBERT TILLINGHAST DR SRETAO0RESS | | SUHY The Greens Ay Sw e

CSLIP | SARASOTA FL 34249 s [Sudeanoille Beah £E 31240

TiTLE MGR [ petete TITLE ! 5 change [ Addition

NAME DEVLIN, WALLACE R JR NAME

STREET ADDRESS {8535-3 BAYMEADOWS ROAD SUITE 153 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32256 GIFY-57-2IP

TITLE MGR [T cetete TITLE [1Change [ Addition
-NAME- - ——|HEFFERCN; MICHAEL - -~ v > - HAKE ~ - : -

STREET ADDRESS |25 OLD MISSIION AVE STREET ADDRESS

CY-ST-2P [T AUGUSTINE FL 32084 Civy-57-2IP

TITLE MGR [T petste TITLE [ Change  [] Addition

NAME SMITH, KELLY WARE

STREET ADDRESS |25 OLD MISSHON AVE STRFET ADDRESS

CITY-51-21P ST AUGUSTINE FL 32084 CITY-S7-2IP

TITLE O cetete TITLE [F Change  [] Addition

NAME NAME e

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-21P .

TITE 3 pslete TITLE I Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: __.. 230 WV-543-026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




