2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000054187

1. Entily Name

PARKWEST, LLC

Procipal Pisce of Susinags

310 BLOUNT STREET
SUITE 108
TALLAHASSEE FL 32301

Address

310 BLOUNT STREET
SUITE 108
TeLLAHASSEE FL 32301
u

Mailing

FILED
Secretary of State

02-19-2008 90066 010 ***138.75

Feb 19, 2008 8:00 am

[

2. Prin.:lpa- g of Busines Nu PO Box # 3. Kailirg Address
310 8 Box 435
SunreApL # ela. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
_ Ly ss City & State 4, FEI Numoer Applied For
/d //0& i’lﬁf;ff }’/[-OJQIDH %//a has‘S’Ef R F/ar.r'a/q 20-4941323 Noi Applicatle
Country Zip r Cournitry . e e $500 Additional
3230/ “—5, 4 323/5 Vl _s' ﬁ 5. Certitcate of Slatus Desired | Foo Hequirec; 1onas

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTRY, MICHAEL

310 BLOUNT STREET
SUITE 108
TALLAHASSEE FL 32301

Name

Street Address (P.0O. Box Nurnber is Not Accepanie)

City

Zip Cede

FL

8. The above named entity submins this staternen: for |
ihe obiigations of registered agest

he purpnsa o changing iis registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept

SIGMATLIRE .

SIGNATURE: =" <

S A eped o TR e of pog Seetd SR LR TG ] ap iy ANOTE Rargiclont £0201 St € 50rn ed wr 1 sraitings DATE
v s, FILE NOW!LFEES $138.75
' After May 1, 2008, Fee Will Be $538 75 3 .
Make Check Payable to Florida Departmenl of Siate
g. MANAGING MEthEHb/MANACERS 1(]. ADDITIONS ! CHANGES
TTIE MGRM [ Deloke TiTiE [JChange [ Addition
HARE MASTRY, MICHAEL HAME
STREET ADUAESS 1310 BLOUNT STREET,:SUITE 108 ~ STHEET ALTHESS
Ciry-<T-21p TALLAHASSEE FL 32301 CIiy-sT-2P
HILE O pelete TiLE [ &hange [ Addition
HEME MAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZIP CITY-53-2P
TILE 3 pealete g [ Change {7 &cdition
NAME R _ I WAME — —_ - .
GIREET ADDAESS SPRLET AUDRESS
CITY- 5T-71P CATY. 57- 2
TLE 1 Defete TiTiE [Ochange [ Addition
WAL NAME
SIAEET RDDRESS SIEEET
Y- 8T-71P CHY-51- 2
THLE 7 pelete TIRE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET DDFESS
CiTyY-3T-ZF CITY-57-2iP
TTLE ] Dotete TITLE [ Ghange  [] Addition
HARE RAME
STREZT ADDAESS STREET ARORESS
CITY-S1- 2P CIiY-31-2i
11. 1 hersby certify tha: the information suppsiied wits this filing does net quality tor the exernptions contained in Section 119, Florida Statates. | lurther certily that the informasion
indizated on iz repcrt is frue ang accuraly and thas my sighature shall have the same legal eflect as il made ueder vaih: that | am a manzging member ar manager of the
liznited diability company or the receiver ar rustoe empowered to excoule this reart as requirsd by Chapter 808, Flurida Statutes.

L [/2/08 22 /808

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING

BER. MANAGER, OR AUTHORIZED REPRESENTANVE

Lnlu Caytire Povare #




