2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

DOCUMENT # LO1000015549

1. Entity Name* -

WESTWOOD PARKER, LLC

Secretary of State

06-18-2004 90157 006 ****50.00

. N :
Principal Place of Business

C/0 KOCHMAN & BRAUN PLC
222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH FL 33401

Maiting Address

<

C/0 KOCHMAN & BRAUN PLC
-222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH FL 33401

L1TURTUDY

2. Principal Place of Business 3. Mailing Address

WIRRERI

Suite, Apt. #_ etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE!l Number Applied For
65-1158525 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ §5'°° Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
! . _ _ _ Name B _ T
ggzcmpéh\}l'l EV?I“LQI_E?‘JSE SUITE 950 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

the obligations of registered agent.
|

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 Florida. | am familiar with, and accept

SIGNATURE ;
. Signalure, typed or printed name of registered agent and title it apphcable [NOTE: Registered Agen: signalure required when reinstaing) DATE
- \“ :s_ w
9. _‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME " IMGR o O telee TILE [ change  [7J Addition
NAME PALLADING, SUSAN NAME
STREET ADDRESS 341 WORTH AVE * - STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480 CIFY-ST-2IP
THLE M ’ : 7 Delete TTLE O change [ Addition
NAME GITTIS, HOWARD NAME
STREET ADDRESS | 341 WORTH AVE STREET ADDRESS
cry-sT-ZP |PALM BEACH FL 33480 GIrY-ST-IIP
TITLE ’ [T Delete TITLE [JChange [T Addition
| B S S P SIS HAME et o e reeeremateree - : e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE f 3 Celete TIME [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57-2IF
TILE [T celete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CIFY-5T-2IP
HILE 7 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida

Soo bl by, /g p

<Tel
2-17 &

6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE{.UH auTHHRIZED REPRESENTATIVE

Statptes.
//A/r y 832




