. | FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #L03000004674 04-30-2004 90069 023 ****55.00

1. Entity Name

PARKER MOB INVESTORS LLC

Principal Place of Business Mailing Address

3399 PGA BLVD STE. 240 3399 PGA BLVD STE. 240

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

F T v RO LT HG A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State Number Applied For

_EL ? 8 9 80 / Not Applicable
Zip Country Zip Country " . 5.00 Adgitional
N - o e ‘ 5. Certificals of Status Desirad ﬂﬂ gee Requim; fena
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Nurmber is Not Acceptable)
PLANTATION, FLL 33324

Cily FL I Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office ar reglstered agent,.or both in lhe Staie of Florica. | am famlllar with, and accept
lhe obfigations of reglslered agent.* -

: e e DA
" SIGNATUHE l o e ’ ) ) T N T ) - o - Lv. B 3 T - - T
. Signature, typed or prinled name of registered agenl and title if applicable. (NQTE: Registered Agent signalqm required when reinstating} DATE
= ; A ‘;\“.-— : o !
o Fi_iin Feo is $50.00 o £ ' Make chack payableto ., ..
-l 'l.... DuebyMay1,2004.. . . __ . e S e cw= wpe v = oo | e - - Florida Department of State . !
WO H ! v

9, ° i MANAGING MEMBERS /MANAGERS 10. - ¢ ADDITIONS /CHANGES

TTLE [ Detete TILE medm [3 Change g] Addition
HAME HAME Basco L N/"LI‘ Ll '

STREET ADDRESS sTREET aoRess |5 1 B, W‘»‘SL‘!;’*‘(\ se¥l jog

CTY-5T-2P cmv-stze | 0r). I\Jo« Flocida §l70 )

THLE 0 Delete TITLE l“ Gﬂm Ol Change  [FT-Addition
NAME NAME 5 ine, malcolm

STREET ADDRESS STREET ADDRESS 33 T‘f P[ ﬂ EoVR/WJ 5‘-""6 ‘1110

CITY-5T-2P orvstze ol m Blech Leedess | Flrnéfl 134/0 s

LE o e . _Oopetee . _Qome_ _ _ fﬂ(\ o [ Change _ Jﬁ_ﬁddi;ion
NAME NAME Cg cnll, TAalS

STREET ADDRESS STREET ADDRESS i gﬂ bo, lced, 5 e Lya

CITY-S1-2P CTY-§T-21P p,j Ach Gerfe S, Florida 33 e

TITLE [ petete TALE O ctange [ Addition
Nnj\RA‘E NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIME O pefete TITLE [ Change [ Addition
NAME . _ e . . PR - NAME . _ . L .

STREETADDRESS |, .. .. _ .~ . . T - STREETADDRESS | . . oo - et . . .
CITY-ST-2P CITY-S7-21P

TLE R ' [ Delete TITLE ' T :_El‘_f:p_aﬁbp (7 Adcition
MAME ) NAME
* STREETADBRESS |—nvms s mm o me oo e e o) STREETADDRESS |- - S - - - e
CIFY-51- 2R Cellodmal il eI e o avestp - | o . N

11. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mducated cn this report is true and accurate andgthal my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
3 efed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




