o FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L02000014432 Secretary of State
1. Entity Name . 02-13-2006 90194 027 ****50.00
PARRISH FIBER OPTIC SERVICE LLC
Principal Place of Business Maifing Address
5205 CR 21 PO BOX 2229 cUUUIDrY
o VI EWRTN
2. Principal Place of Business - 3. Mailing Address
$20 South CR R/
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1st MCORE CR2E083 {10/05)
City & State . City & State 4. FEi Number Applied For
wiberne 4 H 59-3650936 Not Applicable
332 {'/O Cz;‘rgy 7P Couniry 5. Certilicate of Status Desired 0 gi'gg,ﬁféﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PARRISH, STEVE Phrrish, Steve
! Street Address (P.O. Box Number is Not Acceptable}
5205 CR 21 2 et 2
HAWTHORNE FL 32640
Ci inCode
IIWQW‘}I)J)-ne_/ FL l Zf?;i&'-/ﬂ

8. The above narned 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 obhgations of registered agent.

SIGNATURE
Sgnatute, Typed o ormited name of regslered agenl and Yt 2! apphcable, {NOTE Rensiered Agent signature required when renrslating) DATE
oo FILE NOWHY FEESS $50.00.° 7 - -
~Make Check Payable to Florida. Department of State..
[ il 7 Die'By May 1,2008 5 Lt
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addilion
NAME PARRISH, STEPHEN T NAME
STREET ADDRESS |P.O). BOX 2229 N.A. STREET ADUESS
CY-ST-2P {HAWTHORNE FL 32640 CITY-SF-2P
TITLE [ Delete JIMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-21P
TIME L e Mnreere  Rme ) I Change [ Acdition
NAME - NAME
STREET ADCRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the infermation supplied with this fifing does not quality for the exemptions contained in Section 119, Fiorida Statutes. t further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: e Y2 b | =23-00  353-5Y-5])

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daa Dayume Phona ¥




