2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # 00000002230 Apr 18, 2005 08:00 AM
5. Enty Neone i Secretary of State
PARKER BRADENTON LL.C. B}
Principa! Place of Business __~ | Méling Address
16 BARRACUDA LANE _ 16 BARRACUDA LANE -
e o IR RN
2. Principal Place of Busingss —— 1 2 Mailing Acdress o :
Suite. AP #, efc. o || Suite At #ete. 15t MOORE CR2E0B3 (10/04)
City & State R TCity & State 4. FE\ Number Appiied For
_ — 65-0468108 Not Applicable
Zip Country Zip Caurtry | 5. Ceriificate of Staus Desred [ ‘Ei gg}mfémﬂa'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
’ B B . Name -
?QAE%R%E%SUSS- AC\) EAN Street Address (P.0. Box Numbaer is Not Accepfable)
SUITE 700
KEY LARGO FL 33037
City ) FL Zin Code

8. The above named entity submits this statemént for he purpose of changmg its registered oflice or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : o _

Signature, oed or BTnied name o tagrstered agent and e 1 epplicakle {NCTE Haglslelad Agaﬁt slgnarurs raqulred whan valnsta!mg} : DATE -

~ = 2 iniinit
Make Check Payable to Florida Department of State
Pue By May 1, 2005 T

S, _ MANAGING I\TTETVIBEF%?MANAGERS 10. ADDITIONS {CHANGES
TiTe 7 MGR ' J Detete -t ' [ Change L] Addition
NAME DRESSLER, BRADLEY P NAME HOONONN S 4603
SIREET ADDRESS |16 BARRAGUDA LANE SIREET ADDALES I X ﬁ};‘}r: L g n{}
orv-stIF [KEY LARGO FL 33037 - : oIy ST-2P 04/ 18/05-80172-023 50.0
niL i ' - sh i BT ' [ Change [ Addition
NAML NAME
SIREFT ADDRESS | ] STREE ADGRESS
CY-S1- 7P oY 577w
e - ) = 1 Delets e Ol chenge [ Addition
NAML BN
STRCCT ADDRESS STRECT ADOPESS
CITY - 51- 7P CITY-S1-217
HILE o - I telete e [ change [ Additlon
NAME NAME
STREET ADDRESS STRFL) ADPAESS
CiTy-S1. 2P £ty St 7P
e T - ] Delete -TmE ' [ Change [} Addition
NAML NAME
STRECT ADDRESS STRECT ADDRFSS
CirY-§1- 2P Cvr Si-pP
THLE T O Delete N Bt - D change [ Additien
NAME KAwE
SIHEET ADDRESS STREET ADDRESS
onv-ST-me |, ) OITY-§T-71P

. hereby cernfy t‘nat the injormation supphedwit this ﬁhng oes hot cually for the exemption siated in Ssction 119. 07N, Florfda Statutes. 1 further certify that the information
indicated curate and that my sign hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited li ny ccmp or the receiver lfu{@pcwered ¢ ex this report as required by Chapter 608, Flonda Statutes

SIGNATURE: ™=, Y Readl 1 Om;ﬁ/ ‘f/ 1y / T JE7 )75

SIGNATURE AND WPEMED NAME, OF smmd‘mmmsmm'mw DR AUTHBRIZED REPRESENFATIVE Dagtene Phons ¥

e — o




