FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # 103000004501 01-13-2006 90036 026 ****50.00
. Entity Name
EVELYN F. PARKES, CPA, LLC
Principai Place of Business Mailing Address
420 CLEMATIS STREET 420 CLEMATIS STREET
FLOOR 2 FLOOR 2 60001383
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e = R R
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
04-3738531 Not Applicable
ap Country Zp ’ Country 5. Certificate of Status Desired O Eeseggq ":}"r:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKES, EVELYN F CPA, PA
420 CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable
FLOOR 2
WEST PALM BEACH, FL 33401
City FL 1 Zip Coce

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

the obligations of reﬁriﬁ@e /
SIGNATURE gﬁ/ Yr/L/AY 6
S [ l}(TE

nahramdfad SN w regrstered agen and nﬂy(and’-can‘e. (NCTE: Registored Agent sipnature required when remnstabng)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NTLE MGRM [J Delete TINE [ change [ Acdition
NAME PARKES, EVELYN F NAME -
STREET ADDRESS | 420 CLEMATIS STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE O Delete E [JChange  T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIE . {7 Delete TTLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87- 218 CITY-57-2P
TITLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-§T-2P
TME [ petete TME [0 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
T O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-37-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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; ihat | am a managing member or manager of the
limited liability company or the rp€eiver opfystee empowered o execute this report as required by Chapter 608, Florida Statutes.

s y ///og Sl 23,9250
ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data [n} ytimg Phona #

3

SIGNATURE: -

"
SIGNATURE AND TYPRG OR PRINTED NAME OF SIGN




