FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDEC)t'tyCNUMENT #L05000026944 03-13-2006 90349 043 *¥**¥50,00
. Entity Name
PARKWEST STUDIOS, L.L.C.
Principal Place of Businass Mailing Address
229 S. OSPREY AVE. SUITE 10 229 5. OSPREY AVE. SUITE 101
SARASOTA, FL 34236 SARASOTA, FL 34236
T S A0 A

Suite, ApL. #. elc. Sulto, Apt. #. etc. 03082006  Ghg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A0-3 1370 a"l‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggqadr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DRAKE, J. KEVIN ESQ
DOCLEY & DRAKE, P.A. Street Address (P.0. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA, FL 34236
R City FL l Zip Code

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

b

SIGNATURE
Signatura, typad or prinled nams of ragistared agent and titia If applicable INOTE: Registered Agent signalure raquirad when reinstating) DATE

Fliing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM. O Delete TTLE [0 Change ] Addition
NAME RUTHKOWSKI, DEVIN NAME
STREET ADDRESS | 324 JULIA PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FLL 34236 CIFY-ST-2P
TMLE MGRM [ selete TITLE [ Change  [J Addition
NAME GRUTTADAURIA, MICHAEL J NAME
STREET ADDRESS | 1715 SOUTH DRIVE STREET ADDRESS
CITY-S1-21P SARASOTA, FL. 34239 CHTY-51-21P
TILE O Detete TLE [l change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MLE [ Delete TME [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CHY-ST-ZIP
TMLE {7 Delete TLE O cChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accur at 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 empowared to executa this report as required by Chapter 608, Florida Statutes.

pevin Rt KowsK | 3.8.06 9Y-1% 7409

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTH: T Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




