FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PALMS WEST PROFESSIONAL PLAZA, LLC

Principal Place of Business Mailing Address

4500 NW 135TH STREET 4500 NW 135TH STREET

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R TR T
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

"{q 7 2— g q 7 Not Applicable
Zp Country “p Country 5. Ceriificate of Status Desired O ?ei-gc?q Lﬁ::l:(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRIGER, FRANK
A500 NW 135TH STREET Street Address (P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL I Zip Code

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

SIGNATURE
Signature, Iyred of printed name of registered agent and tite il applicabia. {NOTE: Registered Aganl signature required when rainstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ petere TWLE 3 change [ Addition
NAME KRIGER, FRANK NAME
STREET ADDRESS { 4500 NW 135TH STREET STREET ADDRESS
CIFy-§T-2IP OPA LOCKA, FL 33054 CIFY-S3-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-S7-2IP
TME [J pelete TITLE O crange {7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
1meE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a m&naging member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%"‘-”7 FeoX T Krerger '-1/ Jo7 [(325)953~63)"

F@‘AHD TYRPED OR PHINTE%}JF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATVE~ = Daytime Phona #




