FILED
Apr 14, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # 00000009866

04-14-2006 90031 027 ****50.00

1. Enlity Name

PARKCENTRE LLC

Principal Place of Business

1111 PARK CENTER BLVD.

Mailing Address
11900 BISCAYNE BLVD., #801

MIAMI, FL 33169 N MIAMI, FL 33181
Suite, Apt. #, etc. Suite, Apt. #, elc.
02142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
‘ 65-1040145 Not Applicable
Zi Countr Zi Count i
P ¥ P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
REINHARD, SANFORD N P.A.
2875 NE 191ST ST, #404 Street Address (P.O. Box Numnber is Not Acceptabls)
AVENTURA, FL 33180
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, typed of printad name of regisiered agent and lida it applicable. (NOTE: AQeni sig required whan DATE
Filing Foe is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10, ADDITIONS /CHANGES
TME MGR elete TMLE [ change [ Acdition
NAME AMBROSIO, MICHAEL NAME
STREET ADCRESS | 1024 NW 99 AVENUE STREET ADDRESS
CITY-ST-217 PLANTATION, FL 33181 CITY-57-2IF
TILE MGRM O Delete TMLE O Change [ Adiition
NAME WESTFIELD FINANCIAL CORP., INC NAME
STREET ADDRESS | 11500 BISCAYNE BLVD #801 STREET ADDRESS
GiTY-SE-2P NORTH MIAMI, FL 33181 CITY-57-2P
Tme O petete TME O Change [ Addition
NAME HawE
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
TITLE ] Delets TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TME [ oetete TME O Change [ Acdition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 7 peleta TME {1 Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusioe empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
-
A , bIE. T gffie  SHTT
SIGNATURE: 2/ e Jp S G0 /) e Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR A)fHOI!IZED REPRESENTATIVE Cata Daytime Phone ¢




