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2004 LIMITED LIABILITY COMPANY F% EF E
ANMENDED ANNUAL REPORT ol JuL -1 PH 303

DOCUMENT # L02000015251 ey OF STE
1. Crlity Name SEi:,l‘\L (AR N A
PARALLAX, LLC ALLARASSEE, FLORIDA
Procipal Place of Business Mailing Address
557 NORTH WYMORE ROAD 557 NORTH WYMORE ROAD
SUITE 100 SUITE 300
MAITLAND, FL 32751 LS MATLAND, FL 32751 LS
s IO RIMIRIAV A TR
‘Heiligkreuz' 49 Heiligkreuz 49
S.ite, Apt. #, ele. S.ite, Apt. ¥, efz. .
Waduz 9490 , Vaduz 9490 06072004 Chg-LLC CR2EQ83 (10/03)

City & State ’ ] Cily & Stata 4. F21 Numbar Applied For
Principatity of Tiechtenstein incipality of Tiechtenshain 03-0485915 Not Applicatik:
Zip Countey T Zip Country 5. Certiilsate of Status Sosirad 0 Ei.ggq;?::sdnonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Narne :
DURYEA, GEORGE F CPA
116 EAST CRYSTAL LAKE AVENU Street Adrress (P.0. Box Numbcr is Not AGceptable)

LAKE MARY, FL 32746 :

City FL ] Zip Code:

8. Tho abova ramed ertty submits (his statement for the purpose of chang'ng is reg'stered olfice or rog'stered agent, or hoth, in the Slale of Fiorida, | &m faraliar witr, ard seeept
Ihe otligatens of regislered ageni.

SIGNATURE

ZEnaree, Rypmes o lod COME 3F Rginetad apod ure LT P Dapisabia (HQTE Reaais s Ager. Sigr oluve ragp.irnd aobur st 5i DATE
. . . ; Make check payable to
Amended AR is $50.00 Florida Department of State
1
9. MANAGING MEMS3ERS | MANAGERS 10, AZDITIONS { THANGES
it MGRM = peels Wik MGEM [ charge X A lion
N BALLARD, MICHAEL HekF Tomina Foundation vaduz
STREET A00FLSS | 2401 PALMETTQ DRIVE SFEARES | Hei ligkreuz 49
emesi-2¢ - | LONGWOOD, FL 32779 OIS 1vaduz 9490, Principality of Id
ML 3 pelze T [Ocharge [ additien
e i . —
SIRET ANEATSS STREST ADCRLSS &0 L Fa54 == [
T CHY-55-7P ﬂ?;'ﬂ?;"ﬂ‘;“"‘o i ﬂ?ﬁ::‘_ﬁﬂ? C¥%122.50
ik ’ O Oskete TILE O cwarge ] Acdrian
AL BABIE
SIKTET AGTAESS STAEE! AUGATSS
CIY-§)- 2P STY-5T-2P
e O b2 etz e O ctange [ Aderen
F2k1, NAME
STAFT ACDRESS STRELT ALDRESS
TTY-E1E CiTY-5T-2P
TITLE 7 peken L - OcCrangz O] additen
HANE NAVE
SREET ADDRESS ‘ STRETT ADOFLES
CITY-Si. F CITY-51-2F
TITLE [ musate T O Cnange O Adgbier.
MARAE . WAMZ
LG E i STREET AJEAZSS
|~y sr.zp . GIFY-$1-d1

11. } rereby certity i‘?ar tre intormation suppl
ingicated o+ this report is true a~d a
tirnitad lizblily compeany or e reg;

it this filing does not gualify for the exemption statod it Secfon 119.07(3X0), Florida Statutes. | furtrer cartily thal the information
e and thal My signature shall hava the same ‘egal effect as 't made under oolk; thal | am a managing membor or maragsr of e
or lrssiee cmpowerad to execulo L ropart as required by Chapter 808, Florida Slakites.

Daniel FEric Joerin
SIGNATURE: e LSy

mnayﬂun TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Coe Laytime =ocA6 a

7



