2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L02000020561

1. Entity Name

PARKER CONSTRUCTION FLORIDA, LLC

ecretary of State

04-18-2008 90156 016 ***138.75

Principal Place of Business

9001 DANIELS PARKWAY
SUITE 200
FORT MYERS, FL 33912

Maifing Address

9007 DANIELS PARKWAY
SUITE 200
FORT MYERS, FL 33912

50004685

2. Principal Place of Business - No P.O. Box #

|+3. Mailing Address

AR AR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

oy 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0492792 Not Applicable
Zip Country Zip Country O $5.00 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ANDREW SERVICE CORPORATION GF FLORIDA

T SrEPHEN . . M e ELL

201 N. FRANKLIN STREET
SUITE 2100
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

V- FANKUL STREET, SUITE 2100

Y TAMA

FL [ 2602

8. The abave named entity submitg thi
the ohligations of registered

SIGNATURE

StephenI.t r‘rd«\d\

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature?fyped or printed name of registerad agent and tite il applicable.

{NOTE: Regrataved dgant signature recusired when rensiating)

'-IJalo?

DATE|

FILE NOWNl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 3 detee TITLE O cChange [ Additton
MAME REISMAN, JOHN MAME

STREET ADDRESS | G001 DANIELS PARKWAY SUITE 200 STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
MAME KNIZNER, DAVID NAME

STREET ADDRESS | G001 DANIELS PARKWAY SUITE 200 STREET ADDRESS

Ciry-sT-20 FORT MYERS, FL 33912 Ciry-S1-2IP

TITLE VP [ Delete THLE [ Crange (7] Addition
NAME CRIMMINS, DUSTIN NAME

STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200 STAEET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CiTy-ST- 29

TITLE 3 oetete LE Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP Y- ST 2P

TITLE O velete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ME [ pelete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

11, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate 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 receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME $F

. OR AUTHORIZED REPRESENTATIVE




