2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # L02000020561 04-11-2005 90049 027 ****50,00
1. Enlity Name
PARKER CONSTRUCTION FLORIDA, LLC
Principal Place of Busingss Mailing Address e T
9001 DANIELS PARKWAY 9007 DANIELS PARKWAY
SUITE 200 SUITE 200 .
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PSS s AR AR EAER M
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0492792 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O gese'ggq:::“:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET
SUITE 2100
TAMPA, FL 33602
A

Streal Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named e_nﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regiglerad agent.

Lk

SIGNATURE

Signature, typed or printed neme of registered agent and litle if applicable.

{NOTE: Registered Agent signalura required wher: reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR . O pelete e vtcE BeESI DEVT O crange X Acdition
NAME REISMAN, JOHN NAME DAULD K EVEE.

STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200 STREET ADDRESS (Qrpn| DAL ELS RKuy SUITE oo

ow-s-7P | FORT MYERS, FL 33912 orv-STIP  EMT RAYEES , 33292

Tme O Delete T VICE PRESIDENT O charge [ poditon
g e DUSTIV CRIMAAIDS ‘

STREET ADDRESS STREET A00RESS | Doy{ DAMLELS PARILWAY SUTE Zoo

CITy-S§T-2IP om-st-Ie\FERT aAYEES R 33912-

TMLE O oetete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O Delete TALE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-ZIP

TILE [ Delete TmLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 3 Delete THLE [ Changs [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ / CITY-ST-2IP

limited liability company or the feceiver

11. | hereby certify that the informatiop suppli
ingicated on this report is true agd accur
stee empoware:

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a this report as reguired by Chapter 608, Florida Statutes.

DAVID KMIZMEXL

4/ 239.481 Ao

SIGNATURE AND TYPEI

D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

plos

Daytima Phone #

Tale




