ANNUAL REPORT (AR)

———2004-LIMITED-LIABILITY-COMPANY———-

FILED

DOCUMENT # L02000015584

1. Entity Name

PARCEL 309, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90287 041 ****50.00

Mailing Address

1945 17TH STREET
SARASOTA FL 34234

Principal Place of Businass

1945 17TH STREET
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

LT

il

i

Suite, Apt #. etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State © (City & State 4. FE| Number Applied For
42-1543644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, CHARLES H -
1945 17TH STREET
SARASOTA FL 34234

ig,

Street Address (PO, Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tfus stalement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am famullar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, yped or printed name of registered agenl and hite If applicable, {NOTE: Registered Agent signature required when reinstating) _DATE
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
TITLE MGR 3 elels TLE ﬁchange [ Additicn
NAME WILSON, CHARLES H NAME
STREET ADDRESS | 1945 17TH STREET smersooness | 2341 Tondee. Lale Drive 4 27
CTY-ST-72F  {SARASOTA FL 34234 CITY-ST-2P Saprzeia, 1 B{2Zue
LE MGR 3 Detete THLE Bt Change [ Addition
NAME RUBING, G. KELLY NAME - =
STREET ADORESS | 5671 CATTLERIDGE BLVD. SUITE 100 smeeTanesss | GOND T [oww Ce n\tﬂ_ KA w a-\ = O
CrY-ST-ZP - |SARASOTA FL 34232 ) CITY-S7-21P L/A\L: Laa @A.Acl\ i.- \ 24 20
TITLE N T pelete e - e [:} Crange [ Adcition
T e e T
NAME NAME
STREETADDRESS | .. et o ey <~ B STREET ADDRESS e T -
TCTYEST2F TITY=ST=7iP =~ -
TILE [ Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
TITLE . 1 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IF CITY-ST-2IP
TTE [ Delete TILE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3s1-2IP CITY- ST-ZiP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes. yl

1(1is]oY - 9912424200,228

SIGNATURE:

SIGNATURE

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Das Davnme Phone #




