2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014432 R

1. Entity Name
PARRISH FIBER OPTIC SERVICE LLC

- " Mailing Addiress
- PO BOX 2229
“HAWTHORNE, FL 32640

Principal Place of Buginess

5205 CR 21 ;
HAWTHORNE, L. 32640 _

DO NOT WRITE IN THIS SPACE

FILED
“Mar 24, 2005 08:00 AM
Secretary of State

IR0 T

L

01122005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
£9-3650836 Not Applicable
- " $5.00 Addiional
5. Cenificate of Status Desired Ef Fea Roquired

&. Name and Address of Current Registersd Agent

PARRISH, STEVE
5205 CR 21
HAWTHORNE, FL 32640

DO NOT WRITE
IN THIS SPACE

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

thi obligations of registered agent.

SIGNATURE - —

Signature, typad o Jrinted nemy of ragislered agent and tlie if applicable

Filiny
Due

Few is $50.00
y May ¥, 2005

{NCTE Rapistared Agant signature required whan reinstating)

9. ~ MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PARRISH, STEFPHEN T
STREET ADDRESS | PO, BOX 2229 N.A,
CITY-S7-ZiP HAWTHORNE, FL 32640

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STHEET ADDRESS
Cry-§1-ar

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STRELT ADDRESS
CITY-ST-2P

TME

NAME

STRELY ADDRESS
CIvY-57-21p

BN (SR8
3,/ 24 0580045003 55, 10

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with tHis filng does ot qualify for the examption stated in Section 119.07{3X1), Florida Statutes. | further certify that the informatian
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member ar manager of the
timitad ability comparnty or the raceiver or iustes ampowsred to executs this repert as required by Chepter 608, Florida Statutes.

a r

SIGNATURE: i ) h

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

-ty 5,9

Dale Daybima Phon #




