FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L02000020565 04-18-2008 90156 011 ***138.75
1. Entity Name
JACK PARKER HOMES, LLC
Principai Place of Business Mailing Address
9001 DANIELS PKWY STE 200 """ 9001 DANIELS PKWY STE 200 50 0 04 880
FORT MYERS, FL 33912 FORT MYERS, FL 33912
A R AR AL RN
Sulte, Apt. . etc. Suife. Apt. #. etc. 04012008  Chg-LLC CR2E083 (12/06)
City & State E - Ciy &:_S!at_e L 4. FEl Number Applied For
L - 32-0037952 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei'ggql';f:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen{
Name
ANDREW SERVICE CORPORATION OF FLORIDA 5TE PH EM _J. m RT(‘H E ("L_
201 N. FRANKLIN STREET, SUITE 2100 Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33602

L. B2 AL SREET, SUITE Zlco
/ City TMAPA FL | Zip Codg%oz-

8. The above named entity submi
the obligations of registere

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Steohenn J.VM -\-cLueu (-{!2! o}

Signatuge?typed or printed name ol regislered agent and tille it epplicable. {NGTE: Registerad Agerit hgnature raquirad whan reinstating) DATE

SIGNATURE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 2 Delete TIMLE [ Change [ Addition
NAME REISMAN, JOHN RAME

STREET ADDRESS | 9001 DANIELS PKWY STE 200 STREET ADDRESS

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

TITLE {0 Detete TIFLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CY-5T-21P

e O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE [JChaage [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

cIry-ST-2P CImY-ST-2IP

TITLE O atsle TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME COF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




