FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
DOCUMENT # L05000059525 AR 03-10-2006 90132 041 ****50.00
1. Entity Name
PARKER BUSINESS CENTER, LLC
Principal Place of Business Mailing Address
9007 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT. MYERS, FL 339312 US FORT. MYERS, FL 33912 US

Suite, Apt. #, stc. Suite, Apt. #, eic. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20" 3&)702’ Not Applicable
Zip Country Zip Country - \ $5.00 additional
5. Cedificate of Status Desired O Fee Required
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Registerad Agent
Name
ANDREW SERVICE CORPORATION
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100 -
TAMPA, FL 33602. "}
City FL I Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registerad office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lyped or printsd name of registersd agent and titke if applicabla. {NOTE: Rogisiored Agent signatura requited whan reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e L O Detete TILE M6&R. O cChange 5 Aadilion
NAME S HAME ~NOH)
STREEF ADORESS T sweeEt ooeess | G001 DAMIELS Pf(ﬂZLUA‘/ , sul TE 2co
CIrY-St- 2P orv-stp  \FWT gAvals o 3391 2.
e O elete Tme ’ O Change () Addition
NAME HAME
STREET ADODRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2IP
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2ZIP
TME 3 elete Me O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITt-$T-2IP
TME O Delete TITLE [J Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
Cny-St-zp CITY-5T-2P
WILE [ pelete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP e Gy -$1-7IP
11. | hereby certify that the information supplidd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate gAid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or irStee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DAVID KLIZUER. ’%/é Zg £8/- 245
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Frone #




