2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0O000002230

1. Entity Name

PARKER BRADENTON, L.L.C.

Principal Place of Business

16 BARRACUDA LANE
KEY LARGO FL 33037

Mailing Address

16 BARRACUDA LANE
KEY LARGO FL. 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 a
Secretary of State

03-17-2004 90277 Q04 ****50.00

I

JIR

m

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For

65-0468108 Not Applicable

Zi Count Zi L it

P ountry P Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [P —a -

BRAD, DRESSLOR

16 BARRACUDA LAN
SUITE 700

KEY LARGO FL 33037

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of ragistered agen and

e i apphcable.

{MOTE. Aegistered Agent ssgnature required whan reinslahng}

DATE

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TILE MGR ] pelete TITLE [1Change  [J] Addition
NAME DRESSLER, BRADLEY P NAME

STREET ADDRESS | 16 BARRACUDA LANE STREET ADDRESS

CITY-ST-7IP KEY LARGO FL 33037 CITY-ST-2F

TITLE [ Delete FITLE {7 Change  [] Addition
NAME NAME

STREET ADURESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TME [ petele TLE [Jchange ] Addition
NAME —e e e = i T S Sy NAME — - o ——— 2 . 4 v e e e o e o — & - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TIE 3 Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TALE 3 Delete TE [ Change  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ pelete TITEE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP _

11. ) hereby certi El
indicated orf this report is true ard a
limited liability company ar the receiver or tr

SIGNATUR

dppiied with this T
and that my sign.
empowered to

0y

oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

Jor j§ 7 I7w

=~
SIGNATURE Al PED O FRINTED NAME OF SI

G MANATIRTG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #




