FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000014714 »y 03-29-2004 90562 008 ****50.00

1. Entity Name
PARKER LENDING, L.L.C.

Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE 9400 GLADIOLUS DRIVE
SUITE 250 SUITE 250
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
T e sy MR NG IR NI
900! DAMLELS PAILLWAY 9001 DANLES PATKWAY
%SJ'E?T%"" #'aem‘ %‘3?-[%’: “Z' e 02232004  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE| Number Applied For
FOLT Mees R’ a® 01-0619987 Not Appiicabie

Zp 33912 Country Zie 539 1z Gountry 5. Certificate of Status Desired ~ [J Ei'ggqlﬁ?:;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T v e o = = T T T = T e e e e
ANDREW SERVICE CORPORATION OF FLORIDA
201 N FRANKLIN ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Signatura, typed or prinled name of registerad agant and title if applicable. (NOTE: Rsgistared Agent signajure required when reinstating) DATE
'
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE MGR [ Delete TILE B change [ Addition
NAME REISMAN, JOHN P NAME
STREET ADDFESS | 9400 GLADIOLUS DRIVE SUITE 250 sweeTnress | 9] DAMELS ALLWAN  SUTE Zoo
om-sT-2F | FORT MYERS, FL 33908 -5 | Fol T MYERS, L 33412
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
GiTY-5T-2P CITY-ST- 2P
THLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [J Detete TILE [T Change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITE [ pslete TITLE [ ¢hange  [J Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP - CIMY-5T-7P

11. | hereby certify that the information pliedjwith this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is trus and Accuratgfand 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 regeiver or flustee empowered to executs this report as reGuired by Chapter 608, Florida Statutes.

SIGNATURE: Lot v? AV iP5 3/42/,:_ 276,98 .codp

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENT‘RWE Date Daytime Phone #




