FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000000976 04-28-2006 90025 001 ****55.00
1. Entity Name
PARROT RIVER TRADING COMPANY, |.C
Princlpal Place of Business Malling Address 4 u J 3 b' U 0
7705 NW 48TH ST 7705 NW 48TH ST
STE 120 STE 120
MIAMI, FL 33166 MIAMI, FL 33166
s v LD UATCAG ARG MRV
Suite, Apt. ¥, etc. Suite, Apt. 4, ete. 04252006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
65-1071867 Not Applicable
Zp Country dp Country 5. Certificats of Status Desirad ?ese-g?m?f:cliﬂonal
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Nama
MILLER, EDWARD D
7705 NW 48TH ST 120 Streat Address (P.O. Box Number Is Not Acceptabla)
SUITE 3000
MIAMI, FL 33166
Clty FL l Zlp Code

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

SIGNATURE
Slgnature, typed or printed name of reglatered agent and title H applicabls. (NOTE: Registerad Agent signaturs required whan ralnstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MAMAGERS 10, ADDITIONS/CHANGES
MLE MGR %Detete TIMLE O change [T Addition
NAME FREDERIC, BLITSTEIN J NAME
STREET ADDRESS | 780 NW LEJUNE ROAD STE 516 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CTY-5T-0P
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME MILLER, EDWARD D NAME
STREET ADORESS | 7705 NW 48TH ST 120 STREET ADDRESS
CIry-57-4ip MIAMI, FL 33166 CITY-ST-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P orY-§T-2IP
TMLE [ Delets TLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TITLE 1 pelete e O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P
TITLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cy-sT-2p

11. | haraby certify that the information suppiied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is trus and accurate and that my signature shall have the samse legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o afecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — = dbd] AVl €DwRRD >, ""Vmwf‘,é@éé 2559241170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




