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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000020565 03-29-2004 90562 016 ****50.00

1. Entity Name

JACK PARKER HOMES, LLC

Principal Placa of Business Mailing Address 0 31 4 35
9400 GLADIOLUS DRIVE, SUITE 250 9400 GLADIOLUS DRIVE, SUITE 250 2 q
FORT MYERS, FL 33908 FORT MYERS, FL 33308
9001 DAKIELS PAIKIWAY 900! DANLES FpRruly

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004

Chg-LLC CRZE083 (10/03)
SE 200 e 200 ¢

City & State City & State 4. FEI Number Applied For
LT MYeIs L FOLT IMNYENS KL 32-0037952 Not Applicabla

Zip 3 S?IZ Country p 5 39 | 2 Country 5. Certificate of Status Desired O ?eselggu'::?cilﬁonal

—_— —— ~=G—Mame and Address of Current Reglstered Agent - —— ~——— - — ~——7.“Name and Address of New Reglstered Agent——— = -
Narne
ANDREW SERVICE CORPORATICN OF FLORIDA -
201 N. FRANKLIN STREET, SUITE 2100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
Clty FL | 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 obligations of registerad agent,
SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent skgnature required when reinstating) DATE
"
Filing Fee s $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Defete TINLE ﬂ(}hanue ] Addition
NAME REISMAN, JOHN HAME
STREET ADDFESS | 9400 GLADIOLUC DR STE 250 STRET DRSS | gy DARIELS PARILWUAY SUITe 200
om-s-p | FORT MYERS, FL 33908 em-st-2e | EOPT MNYELS . L 23912
TITLE O vetete THLE ) ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE O petete TLE (3 Change [ Addition
NAME HAME ’
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CIY-ST-21#
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-ZP GITY-S1-7P
TLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O pelete e CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClTY-ST-2P
11. | hereby certify that the information suppligelwithfthis filing does not qualify for the exemption stated in Sectien 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accugdte andf that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited ¥ability company or the receivefor trustfe empowerad to executs this report as required by Chapter 608, Florida Slalutes.
SIGNATURE: ( //-Zzwo ey av A ?/c Al 238.d2, ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phona # #




