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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020561 03-29-2004 90562 015 ****50.00
1. Entity Name
PARKER CONSTRUCTION FLORIDA, LLC
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE, SUITE 250 9400 GLADIOLUS DRIVE, SUITE 250 (/, a /L/5 (0
FORT MYERS, FL 33908 FORT MYERS, FL 33508 : /
E— — finn
9001 DANIELS PAEWAY 9001 DAMIES PAIKWAY
Suite, Apt. #, etc. Suite, Apt. 4, ete.
02232004 -LLC CR2EQ83 (10/03,
VITE Zoo SUITE Z20 Chg-L 083 (10/03)
City & State City & State 4. FEI Number Applied For
FRT MYERS HL OUT myeres 03-0492792 Not Appiicable
2 32912 Country Ze 33912 Country 5. Ceriicate of Status Desred ~ [] g‘:gg Addiional
~ — ~—~"—-g- Name and Address ot Current Registered Agent ~— — |7 ™ — ~ '7” Name and Address of New Reglstered Agent I
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL l Zip Code
8. The above named 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 cbligations of registered agent.
SIGNATURE i
N Signature, typed or printed rame of registered agent and titke if appiicabla. (NOTE: Registered Agent signature required whan reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR D Delete TIE Kehange [ Addition
NAME REISMAN, JOHN NAME
STREET ADORESS | 9400 GRADIOLUS DRIVE, SUITE 250 STETANESS (9eyyy DAUIELS PARKWAY SUITE 200
om-s-2P | FORT MYERS, FL 33908 ON-SIP (R8T WMAYERS . 3397
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY~ST-ZIP
TITLE _ Clpelte  § mme [ Change [ Addition
NAME ' NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2P
TIILE 3 elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-57-7iP CITY-51-2P
TITLE 1] Delete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [T Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP -~ CITy-ST-2IP
11. | hereby certify that the information plied with 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 true ang/Accuratp and 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 rg€eiver orfrustee empowsered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LR ks Pt el P35.980 P
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




