‘ FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?C UMENT # L05000051019 02-20-2008 90024 009 ***138.75
. Entity Name
QAKPARK EXECU{IVE'OFFICE CENTER,; LLC.
Principal Place of Business Mailing Address
11211-PROSPERITY FARMS ROAD 112 11-PROSPERITY-FARMS ROAD
303C 303¢C
PALM BEACH. GARDENS, FL 33410 PALM BEACFFGARDENS, FL 33440
R S T RO TR HH
uite, Apt. #, etc Suite, Apt. #, ete 01042008 Chg-tLC CRRECS3 (12/08)
City & State City & State 4. FEl Nurmber Applied For
86-1139444 - Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired [ f: g?qm"‘g""""
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
VINCENT J. PIAZZAT FA. _ ’ :
9033 GLADES ROAD Strast Addrass (P.O. Box Numbaer is Not Acceptable)
D .
BOCA RATCN, FL 33434
City FL I Zip Code

8, The above named antity submits this staternent for the purpess of changing its regstersd office or registerect agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. -Signabure, typsd or printsd name of mgikteoed agent and ttis i sprplicable. MHOTE: Pagi Agmek wigr e d whan reinstating)

'

FILE NOWI!! FEE IS $138.75
" After May 12008 Foewill beo $538.75

| RN

9. o B MANAGING MEMBEHS/MAN.AGERS - 10, . - - w.. . ADDITIONSJCHANGES' -t .
(JTRE. Ly |M 3 peiee me - n&LH g O crangs [P Addition |
. HAME | ROSEN, EUGENE H. NAME v]vmr‘-;MJ Pmi“'/ Farms D, 203C

STEET ADOFESS 1' 11211 PROSPERITY FARMS RD, 303€C STREEF ADDRESS 1. A4 M)

cnv-s1-27 | PALM BEAGH GARDENS, FL 33410 . SY-ST-2F p,., L RencH 6arverS  FL 33410

mE .| MGRM  Deters e {J Chsge [ Adition

HAME | DORELLE, LUTS NAME

STREET 2DOFESS | 11211 PROSPERITY FARMS RD, 303€ STREET ADDRESS

CW'—ST‘-ZW PALM BEACH GARDENS, FL 33410- CITY-$7-2F

wme O3 Datete L [} crangs ] Addiion

HAME - NaME

STREET ADDRESS . STREET ADOFESS

CITY-ST-2IF _ * CITY-8¥-2IP

TmEe 1 Detato TLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADOFESS

LIy-§1-3F Cmy-st-2IP

TE 7 Detete TALE I chamgs ] Addition

HARE NAME

STREET ADDRESS | STREETADDRESS

CITY-ST-2P CITY-$1-78P

THLE .. . [ Delate TRE - [ Charge  [TJ Additien

HAVE Voo o s ' HAHE-

STREET ADDRESS [ /.. .. . § STREETADDRESS.

CITy-§1:3p ' B '} emvsrze . i

11. | hereby cemz that the information suppliad with this ﬁIIng doas not qualify for the exsmptions contained in C!'\u.mer 119, Florlda Stmas 1further, cem!'y that the infarmation

, .- indicated on this report is and accurate and that my signature shalt have the sarne fegral effect as if mada under oath,; that | ama managmg member or rranager of the
v I:mrtqd Yability lhe receivar or trustse 6 exscute thia report as required by Chapter 608, Florida Statutes. . . .

LIty l'i‘ G

i R

B — V] “/108‘ _5/6 rlé? o ’?333

MEMEER, . O AUTHORIZED RESRCSENTATIVE Dmmm x

SIGNATURE:

mmswrv»ﬂmmmm&w

\J



