L FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # 199000004908 04-05-2004 90501 013 ****55 00
. Enity Name
PARKWEST NIGHTCLUB, LL.C
Principal Place of Business Mailing Address ‘ Liu JJuvuv
142 N.E. 11TH STREET 142 N.E. 11TH STREET Lo .
MIAMI, FL 33132 MIAMI, FL 33132 e wrene
e s A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-0939409 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ii'gguﬁ:gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DA o - T - T " Name . .
PUIG, LOUIS Avrelio A. Lredgh
2710 S.W. 31ST AVENUE Street Addr P.0. Box Number is N tAgceptab[e)ﬁye

MiAMI, FL 33133

3 ___Ste. Slb ‘
3 Y N ia e FL | 28%72(,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. 1am familiar with, and ac'cept

the obligations of registered agent.
AUr-(/f‘o ﬂ' /ﬂlddfﬂ B/ZZ/OV

SIGNATURE

Signatyre, typed or priffed name of registered agent and tite I appllcable. (NOTE: Registered Agent signature required wher reinstating) ¥ date

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME PUIG, LOUIS NAME
STREETADDRESS | 2710 S.W. 31ST AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33133 GITY-8T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) ny O petete _ me | o _ L . [ Change [ Addition_
NAME - N ) ) NAME
STREEF ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing memkber or manager of the

" limited liability company or the recmj:;empowered to execyle this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: - X[} Qf\&}&»j\ 3//;2.1/0 ¢/

SIGNATURE AND TYPED OR PnkﬁbWE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel / Deytime Phone #




