FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #1L06000092218

1. Entity Name
PARKVIEW HOUSE, LLC

Secretary of State

(05-05-2008 90030 032 ***138.75

Principal Place of Business

1730 S. FEDERAL HIGHWAY STE 283
DELRAY BEACH, FL 33483

Mailing Address

1730 5. FEDERAL HIGHWAY STE 283
DELRAY BEACH, FL 33483

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

JRARACI OO GIAGAR

1730 S. Federal ' o
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-LLC - CR2E083 (12/06)
277 377
City & State City & State 4. FEI Number Applied Far
Belray Rch Florida Delray Bch, FT 20-5609228 Not Applicable
Zip Couniry Zip Country . ) $5.00 Additional
5. Certificata of S1atus Desired O :
eI 33483 Fee Required

6._Namea and Addraas of Current Registered Agent [ .

_._ T.:Nams and Addrans of Naw Raegisterad Agent

DANIELS, STEVEN L ESQ

515 N. FLAGLER DRIVE

6TH FLOOR .

WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Coda

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

the cbligations of regisiered agen:,

SIGNATURE

Signaturg, byped 9- printed name of tegielarod ogent 2nd Tte f applicable.

{NOTE: Jegisiered Agent Signotu roguued whan roingtating)

FILE NOWUI FEE 189 $138.75
After May 1, 2008 Féo will be $538.75

i "Mak check payablelto
; “'Florida Depanmenl of Slate '
S sl L3 ._ _- . . . t,; s..:. R

0 n N x. mw e e Lef
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 1 Delete TLE Ochange {1 Addition
NAME EFRON, SCOTT NAME MGRM
STAEET ADDRESS | 6075 VIA CRYSTALLE smeeropaess | BERON,  Scott
civ-sT-2° | DELRAY BEACH, FL 33484 CAY-§1-ZP 959 Eve St, Delray Bch, FL 33483
TITLE [ Delete TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 24P
TE - - - - - - -~ - Bl e~ U —— — - C—_— e — . [JChange-. [ Addition..}.
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY- ST-2P
TITLE M Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-ZiP
TITLE [ Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§1-29
MME O pelete -~ TILE [dChange [ Addilion
NAME - NAME
STREET ADDAESS STREET ADDRESS
oITY-53- 2P CITY-ST-2F N

11. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am & managing member or manager of the

limited liability cdqpany or the jeceiver pr trustee empowered 1o execute this report as required by Chapter 608, Florida'Statutes.
-—
SIGNATURE: 0>‘v3: Il 6779277
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone A




