2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095467

1. Entity Name

PARKVIEW ICM, LLC

Principal Place of Business

1414 N.W. 107 AVENUE
109 109

Mailing Address

1414 N.W. 107 AVENUE

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90027 030 ****50.00

60035221

MIAMI, FL 33172 US MIAMI, FL 33172 US T -
e v DRI RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4, FEI Number Applied For
20-35Y3EH| Not Applicable
Zip Country Zip Country $5.00 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Cutrent Reglstered Agent

7. Name and Address of New Reglstered Agent

BALZOLA, CARLOS
1414 N.W. 107 AVENUE
109

MIAMI, FL 33172

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered offica or registered agenl, or both, in the Stats of Florida. | am familiar with, and accept

tha cbligatiens of registered agent.

SIGNATURE

Signature, typad or printed nama of regisierad agent and sitle if applicable,

(MOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE T Change [ Addition
NAME BALZOLA, CARLOS NAME

STREET ADDRESS | 1414 N.W. 107 AVENUE SUITE 109 STREET ADORESS

CITY-ST-ZIP MIAML, FL 33172 CIY-ST-2IP

TILE MGR 1 Delete TITLE [J Change [ Addition
NAME FERNANDEZ PLA, JORGE NAME

STREETADDRESS | 1414 N.W, 107 AVENUE SUITE 109 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP

TITLE MGR O Delete TITLE [0 Change [ Addition
NAME GONZALEZ, GLENDA NAME

STREET ADDRESS | 1414 N.W. 107 AVENUE SUITE 109 STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-S1-2P

TILE O pelete THLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE 7 pelete TIME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TLE 2 Delete TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

11. 1 heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
His repart as required by Chaptar 608, Florida Statutes.

powered 1o execute

indicated on this report is true and accupa(g
timitad liability company or the receivi f

SIGNATURE:

0L BOF T I-OD

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytime Phone #




