03-14-2005 90595 D35 ****50.00
= 00026134
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 05 APR 1] pH 3: 38

DOCUMENT # L04000026134
1. Entity Name gy CF STATE
AR WEST PARC, L.L.C. ECRCTATN
cee riu_;\H FSGEE. FLORIDA
Hincfp;l Prace of Busingss Mailing Address
1569 N.W. 82ND AVENUE 1569 NW. 82ND AVENUE
MIAMI, FL 33126- MIAML, FL 33126
S R — [ENRER AR eI
Suite, Apt. », atc. . Suite, Apl. ¥, atc. 03012005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
563450497 o roicas
n Country Zp Country 8. Cortificate of Status Desied [ ?3-%&?;"0"5'
8, Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- - F— N T Name- e = e A e e —
JAXICM.D., LLC. ' ‘
1568 N.W. 82ND AVENUE ' Stresl Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33128 -
City FL | Zip Code

8. Tha abova named enlity submits this statsment lor the purposa of changing its teqistered oflice or regisiared agent, or both, in the Stata of Forida, | am lamiligr with, and accept
the obtigalions ol regisiered agent.

SIGNATURE -
19, yowed o pnied nae of regrstered agent snd iGls ¥ apoicable, {NOTE: Rogsitered AQort sQnaise 19 ad when reinaialing) DATE
" Filing Foa Is $50.00 Make check payable 1o
Due by May 1, 2005 ) Florids Department of Stats
9. » MANAGING MEMBERS/MANAGERS . 10. A.DDI'I'IONSICHANGES
e MGR o 3 Daizte e Ochange [ Acdision
KUE JAXICMDILLC. NAME
STREET ADDRESS | 1569 N, W, 82ND AVENUE SIREET ADORESS
ore-51.29 MIAMI, FL 33126 . || cy-§7-2p
TLE . [m TILE : O Crange  {J Addilion
HAME NAME
SIREEY ADORESS STREE] ADORESS
ry-§t-ap CITY-S1- 2P
LE O oeets e [ Changs [ Addition
RAME NAME
SIREET ADORESS STREET ADOAESS ) - -
comesraap | T - - - T T TR vese T —
TILE [ Darte T O Change [ Adaiion
NAME NAME
SIREET ADDAESS . STREET ADOHESS
CiTY-§I-29 CHTY-SI-IP
me O pessta LT . O chnge [ Avdition
NAME ' HAME
STREET ADORESS . STREET ADDRESS
Qry-s1-IF Giy-51-70
Ime (M TnE ) O cmrpe [T Addition
HAME NAME
STREET ADDRESS STREFS ADDRESS
or-si-2p TN CIY-51-2p

1. Yhereby cerify that the information supgphd wilh this filing Eos not qualify for the exemption siatad in Section 118 07¢3Xi), Plorida Slatutes, | further cartify that the information

indicaled on this report is true and acglrdTa andithal my signature shall hava the same lagal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company o the rege¥er o Jrustge empow 1o execute this report 25 requirad by Chapier 608, Flarida Statutes.

7
SIGNATURE: ”[/ Fuadscolalon Taxd wwema Lu\ha’{(/l 03 3§-05

MONATURS AND TYREC O PIANIED HAME OF GIONING MANAGING MEMBER, NANAGER, OR AUTHOMIED REPRESENTATIVE Otytrra Prona #




