~ .

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009866

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 903590 020 ****50.00

1. Entity Name

PARKCENTRE LLC

Principal Place of Business

1111 PARK CENTER BLVD. '
MIAMI, FL 33169

Mailing Address

11900 BISCAYNE BLVD., #801
N MIAMI, FL 33181

20020231

Suite, Apt. #, etc. Suite, Apt. #, etc. y )
01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
65-1040145 Not Applicable
Zi Count; Zi it
P ountry P Country 5. Certificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
T LR B J—— B = — == 1 -Hame CSa— I~ 2 . =y JE—

REINHARD, SANFORD N P.A.

2875 NE 1918T 8T, #404
AVENTURA, FL 33180

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the Dbllganons of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad egent end Iitle if applicabls. {NOTE: Regi Agent signature raquired when DATE

T BiA \:r)-__g_,_n_u T B S L 1 oV a .. .
- Filing Fee is $50.00 - . R . NP Make check payable to .
i Due by May 1,:2005- < - e Yo P Vil il A Florlda Departmenl of Sta!e i

: - - WL T T T o - T T T T T T e
L R MANAGING MEMBERS / MANAGERS 100 e ADDITIONS / CHANGES
TITEE? MGR O Delete e £ change [T Addition
NAME AMBROSIO, MICHAEL Tpeoe NAME - ,
STREET ADORESS | 1024 NW 99 AVENUE o s STREET ADORESS - - - -
CITY-ST-2IP PLANTATION, FL 33181 CIFY-57-2P
TMLE MGRM 1 pelete (13 ] Ghange [ Addltion
NAME WESTFIELD FINANCIAL CORP., INC NAME
STREET ADORESS | 11900 BISCAYNE BLVD #801 STREET ADORESS
CITY-ST-2IP NORTH MIAM], FL 33181 CITY-ST-2P
TLE O etete TE O Change [ Addilian
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-5T-2IF s et = CITY -ST- 2P . : --- . s - -
TiLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY 57+ 2IP
TME N O Delete THLE O cChange [ Addition
NAME « . S HAME - -
PR B S . . . S IR
STREET ADDRESS : . o ormart . T 7 o ) SREETADORESS | T o —
cv-stEe T T T . i = c:srapr | s = o- T e mmem e
11. | hereby cértify that the information supplied with this liling does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify thal thg information

indicated on this report is true and
limited liability company or the
e e - ona R

SIGNATURE: ) o S/K’/Lf""?ﬁ{ 5‘?7~d“1?‘/

BSIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

curate and that my signature shall have the same lagal effect as if made under oaih; that | am a managmg membar o manager of the

L




