e FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000066874 ; > 04-30-2008 90028 026 ***138.75

1. Entity Name

PARK WEST 5 LLC

Principal Place of Business Mailing Address

5119 ARTESA WAY WEST P.0. BOX 9200 HRAASHRS

PALM BEACH GARDENS, FL 33418 JUPITER, FL 33468

04232008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE |-
20-3258228 Not Applicable
5. Centificate of Status Desired O ?eiggq l’j’i‘?edd“i"“al

6. Name and Address of Current Registered Agont

119 ARTESA WAY WEST DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATERE

Signature, typed o printed name of registered agent and wtle W applicable. {NOTE. Registera Agen signature required when reinstating) DATE
+

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MR 44 MGR LLC

STREET ADDRESS | 5119 ARTESA WAY WEST
Ciry-$1-21P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
RAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-87-2iP

TALE

NAME

STREET ADDRESS
Ciry-§1-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S~ Le—— pacc LoreryS  10%/0% f%)@}?é#q

SIGNATURE AND TYPED OR PRINTED NAME WANA R, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




