2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # L05000051019 ; Secretary of State

. Ently bame 03-10-2006 90131 005 ****50.00
OAKPARK EXECUTIVE OFFICE CENTER, LLC

Principal Piace of Business Mailing Addrass
11211 PROSPERITY FARMS ROAD 112(1:1 PROSPERITY FARMS ROAD
303C 303
2. Principal Place of Business 3, Mailing Address
Suile. Apt. A, €lc. ' Suite, Apl. #. ic.

1st MOORE CR2E083 (10/05)

Cny & State City & Slate 4. FEI Number 8“' ‘ | 3 q 444 Applied For

) Not Applicable

Zi t i Count iti
® Country zp uniry 5. Certificate of Status Desired 3 $5‘00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

\Ql(l)rélgEGNL-]}-\JDEFgA;qZOZAAE) P.A. Street Address (PO Box Number 15 Not Acceptable)
D
BOCA RATON FL 33434

Cily FL l Zip Code

8. The above named entity submiis this staiement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblkigations of registered agant.

SIGNATURE
Sigialura, lyped o prinded naime of renisterad agent and Ut U applicebil, {NOTE Recpsiergn Agent siyrure 1aquited whon cemsiuling) DATE
FILE NOW"' FEE IS $50. 00
Make Check Payable to Florida’ Department of State
G Due By May 1, 2006 - I
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TITLE [[] Change {7 Addition
MAME ROSEN, EUGENE H NAME
STREET ADBRESS 111211 PROSPERITY FARMS RD, 303C STREET ADDRESS
Ciry-Si-2iP PALM BEACH GARDENS FL 33410 CiTy-S1-2IP
IME MGRM 1 oelete TILE [ Change ] Acditien
NAME DORELLE, LUIS NAME
SIREET ADDRESS | 11211 PROSPERITY FARMS RD, 303C STRFET ADDRESS
Ctry-s1-2Ip PALM BEACH GARDENS FL 33410 ciry-St-2ip
[0l o 1 nelete nie [ Change ] Addition
NAME NAME ;
STREET ADDRESS STRLET ADDRESS
CHTY-5T-2IP CITY-ST-Zi
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CITY-S7-2IP
e [ Delete TITLE [J Change  [_] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O pelete TITLE [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-ZIP

11. | hereby certify that the informaggn supphed with this filing does not quatify for the exemplions conlained in Section 119, Floriga Statutes. | further certity that the information
and fRal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o! the

indicated on this report is irue finchaccura 1 d
epowerea to execule this report as required by Chapter 608, Florida Stalutes.
L
SIGNATURE: - [4, oo $ZI-863-S370

limited iability company cor the
SIGNATURE AND TYPED OR FRINYED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lk Dayune Fhone *




