FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS-WCNUMENT # 107000069502 01-09-2008 90020 013 ***138.75
. Entity Name
WEST PARK PROPERTIES, LLC
Principal Place of Business Mailing Address 9
6100 HOLLYWOOD BLVD. 6100 HOLLYWOOD BLVD.
SUSTE 304 SUITE 304 B 0 “ 0 0 4 9
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
S TSR RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appled For

26 - oY 76/92 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
NEPOLA, TODD
510 0 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
HOLLYWOOQOD, FL 33024
City FL | Zip Code

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

SIGNATURE

Signature, typed o printad name of registérad agent and e it applicabla, (NOTE: Registerad Agent signature requirad when renstating) DATE

FILE NOW!!! FEE IS $138.75 . .1 - Make chack.payable to
After May 1, 2008 Fae will be $538.75 - © =" Florida Department of State

PR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME NEPOLA, TODD NAME

STREET ADDRESS | 6100 HOLLYWOOD BLVD. SUITE 304 STREET ADDRESS

CITY-ST-2P HOLLYWOQD, FL 33024 CITY-ST-2IP

TTLE 3 elete TILE [J change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITy-ST-2IP CITY -ST-2IP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-21p CITY-§T-21P B

TITLE O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S7-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-§T-7IP ) CITY-ST-2P

e O velete TTLE G Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

11. 1 hereby cerlify that the information supplied wi is filing ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

the sama legal effect as it made under oath; that | am a managing member or manager of the
ered to execule this\report as required by Chapter 608, Florida Statutes.

7 Jan 08 954-9u4- §i81

Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




