2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 14, 2007 8:00 am
B2 e

DOCUMENT #L01000000976 cretary of State
1. Entity Name _14- ek ok K
PARROT RIVER TRADING COMPANY, LC 09-14-2007 90029 00T *53.00
Principal Flace of Business Mailing Address
7705 NW 48TH ST ;;IESZN‘? 48TH ST 8 e
STE 120 1
MIAMI, FL 33166 MIAW, FL 33166 0056053
R T i

LYo g/ Fmrl «3Y S¥o /3 /fmof?f (292

Suite, Apt. #, elc. Suite, Apt. #, etc. 08032007 Chg-LLC CR2E083 (12/06)

City & State City & Sta ; ; 4. FEi Numbes Applied For
gt Gtoblea FL |colsl Gotlse, FE 65-1071867 Nol Appicalc
qip’g (3 Hf county ﬂp’; EY| %C/- Coumtty 5. Certilicate of Staws Desied Eg-ggqu::“““'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name ; .
MILLER, EDWARD D [IICCER | EDWAKD D
7705 NW 48TH 8T 120 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3000 i :
MIAMI, FL 33166 540 3, [+ mogkc w2V
W e oAl QI sa FL | 5%/ 3¢

8. The above named enlity submits this statement for the pur]
the obligations of registered agent

of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, angd ac—'épt

MR EDWAD D milez  9-19-07

SIGNATURE
Sgnange,
Elling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O pekte e MGR [ Crange (3 Addtion
NAVE MILLER, EDWARD D NAME MrCLeR, EDWARD D
s | 7708 8T ST 12 o | 'Sy B FproRE Y 1gzy
. -si- CoRme Croblee, F
TME O Delete e [ Crange [ Agaition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CIy-s1-29
TME 1 Detete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CIy-§1-2P
THE [ Detete TIE {JChange  [C] Acdition
HAME NAME
STREET ADDAESS STREET ADURESS
LTY-ST- 7P CiTY-§1-2P
TIME 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
e O Deete TIE [ change [ aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2p ony-ST-2P

11. | hereby certify thal 1he information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Cha pier 608, Florida Statutes.

of]
snsnmuns-.%MM MGf2 Epwme D Mlke q. 1307 205 515

SIGNATURE AND TYPED OR PRINTED MAME DF GER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




