2007 LIMITED LIABILITY COMPANY FILED

ANNUAL. REPORT (AR) § Feb 05,2007 8:00 am

DOCUMENT # L06000054187
1. Enlity Name Secretal ’ Of State
_ _ ofe 2fe e e
PARKWEST, LLC 02-05-2007 90195 005 50.00
Principal Place of Busincss Mailing Addross
310 BLOUNT STREET 310 BLOUNT STREET
SUITE 108 SUITE 108 |
e s R ET
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess

Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slale 4. FEI Numbgr Applicd For

jg ‘L/?‘//jgj Not Applicable
Zip Counlry & Country 5. Carlilicalo of Staws Desred  [] 99-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA'I%S;ECY)Um'ITCSH-?FEéET Sticel Address (P.O. Box Numbeotr is Nol Acceptable)

SUITE 108
TALLAHASSEE FL 32301

Cily FL Zip Codg

8. The above named crlily submils this stalement lor the purpese of changing ils regislered office or registered agent, or both, in the Slale of Fiorida, 1 am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Sxyuatute, lypddd O drnted name ol ragsigigd Agenl ard ttle ¢ appleatly INOTE Rensstuncd Agent sxinaturg roaurd wien i Aslanng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
W MGRM 1 pelets it O change [ Addition
NARI MASTRY, MICHAEL NAME
SHHTADDRESS | 310 BLOUNT STREET, SUITE 108 SIEE] ADDRISS
CHy sI 7P TALLAHASSEE FL 32301 CILY 8121
1 O Detele TNiE Octange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
CIY &1-7tP Gy §1-7IP
T O pelele Tt [[] Crange [ Aadition
NAMI haki
SIRIE] ADDRESS STRECT ADDYE 88
CHY SI-2P CITY 81 2P
hitt O] Defete i T change [ Addition
NAMI NAML.
SIRH T ADDRESS STHFLTADDHESS
CIY 81-7IP CHY s1 21
i 1 oalele i Ol Ghange ] Addition
NAMI NAME
SIL 1 ADDRESS SIRELTADDILSS
GHY 81 AP CHY-51 7P
it O Delete 1HF Ol change [ Addilion
NAMI NAME
STREET ADDRESS SIRCE T ADDRESS
CHY S1- AP CIY S§ 2P

11. | hereby certify Lhal the informalion suppliod with this filing does not qualily lor Ihe oxemptions conlained in Seclien 119, Florida Slalules. | further ceriily that the information
indicated on his report is true and accurate and Lhal my signature shall have the same legal cffect as il made under oalh; that | am a managing member or manager of the
imitod liability company or he receiver @ clompowored to execute Lhis reperl as required by Chapler 608, Florida Stalulas

o
PR
i =
SIGNATURE: —
SIGNATURE AND FYPED OR PRINTED NAWIBER. MANAGER, OR AUTHORIZED REPHESENTATIVE Dae Lizytime Phoro 4




