FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000045226 07-14-2008 90096 026 ***538.75
1. Entity Name
PARK SQUARE COMMERCIAL - R4, LLC
Principal Place of Business Mailing Address 6 “U q qb ‘a
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOGR
MIAMI, FL 33126 MIAMI, FL 33126
L R KDL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . . Applied For
] 76-0826576 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gi'g?qﬁ?:;“onal
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

SHOJAEE, MASOUD

5835 BLUE LAGOON DRIVE, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printad name ol ragisiered agen! and tite if applicabla, {NOTE: Registered Agent signature raquired when reinstaing) DATE

FILE NOW!!! FEE IS $538.75 Make check payable-to

Due by September 12, 2008 Florida Department of State
9. WMANAGING MEMBERS /MANAGERS 10 ADDITIONS ] CHANGES
TILE P 3 Delete TLE p(:hange ] Addition
NAME SHOJALL, MASOUD NAME ¥
STREET ADDRESS | 5835 BLUE LAGOQON DR 4TH FL STREET ADDRESS 6\\3& LQ o Y .
CTYSTP | MIAMY, FL 33126 Y- T2 c\;\r\\ 2B
THLE VP 1 Detete TILE P Mange [ Addition
HAME SHOJALL, MARIA NAME Sroaee }-b.{\o., -
SIREET ADDRESS | 5835 BLUE LAGOON DR 4THFL sTaeeT aoRess [SQ aloe .2 o
emv-st-zp | MIAMI, FL 33126 Y-S 2P Moy F'L._ A Lo
TITLE {7 Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cIrY-§1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-21P
TLE O Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-21P

s Tiling dbes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y TR-NIBBST

SIGNATURE MD TfED GR PRINTED NAME OF MANAGING L OR AUTHCRIZED REPRESENTATIVE Da‘ Daytima Phone ¥

11. | hereby cerlify that tha informagign suppliad wit
indicated on this report is true gAd accurat
limited iiatility company o i

l




