2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # | 00000005784

1. Entity:Name .

' PARROTHEAD PROPERTIES, LLLC.

JBR)

2
Sts:p 22,2003 8:00 am °
ecretary of State

09-22-2003 90104 041 ****50.00

%,
v‘ -

Mailing Address

79 STINGRAY STREET
DESTIN FL 32541

Principal Place of Business

79 STINGRAY STREET
DESTIN fL 32541

W W W W W

dress

Oox 214

2. Principal Place of Business 3.

0

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc. ;
City & State y & State

4. FEINumber  BG-3738475 Applied For
Not Applicable
Zip v T Countly T TN I o e o g | COUTIY . 4 - e $5.00 additional
Q%aswo A 5,1— 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name
BARTH, JAMES C
0 soﬂm SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

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.

«

Signeture, typed of printed Name of registared agent and title if applicable.

{NQTE: Registarad Agent signature requirad when reinstating} DATE

s s
SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. : - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGH: . o O Delete TITLE Ol change [ Addition | &S
NAME NOBLIN; DAVID: NAME =
seer aooness | 79 STINGRAY STREET STREET ADDRESS 2
GITY- 5T-2P DESTIN FL 32541 CITY-5T-2P o
e MGR O Celete TITLE Ol Change [ Adettion | &5
NAME NOBLIN, JEFF NAME

streeT aooress | 11 SCHOONER LANE STREET ADDRESS

ory-st-zp | OCEAM SPRINGS MS 39564 ... ... - - [ omesrzp— | - — m Emee e o e o

TITLE MGR O Deste e Ol Change [ Addition

NAME POPE, NELSON NAME

stheeT aporess | 120 HAWKRIDGE DRIVE STREET ADDRESS

CITY-ST-2IP MADISON MS 39110 CITY-ST-2IP

TITLE MGR O Delete TITLE [ Change [ Addition

NAME GABARDI, CURT NAME

streer aporess | 20 MOSS FOREST CIRCLE STREET ADDRESS

CITY-5T-2P JACKSON. MS: 39211 CTY-ST-2P

TITLE [ Delete TITLE Tl Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' GITY-ST- 2P

TNLE [ oelete TALE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-$T- 2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIANATURE Al

IANEESEOUIRED

OR PRINTEGNIAME BF SIMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

9-17-02 859 8315356

Daytime Phone #




