FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90156 015 ***138.75

* - 72008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020567

1. Entity Name

PARKER CUSTOM HOMES, LLC

Principal Piace of Business

9001 DANIELS PARKWAY
SUITE 200

Mailing Address

9001 DANIELS PARKWAY

SUITE 200

50004686

FORT MYERS, FL 33912 FORT MYERS, FL 33912

NGO O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apl. #. elc uite. ApL. 4, eic 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State- - 4, FEI Number Apglied For
32-0037949 Not Applicable
Zip Country Zin Country 5. Ceriificate of Status Desired ~ [J  $3-00 Additionat
Fee Required

6. Namg and Address of Currant Registered Agent, 7. Name and Address of New Registered Agent

i ™ -

ANDREW SERVICE CORPORATION OF FLORIDA ~ *~ %"

M sTEPHEAN T MR E L

201 N. FRANKLIN STREET. SUITE 2100 Sweet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

201 M- FRAPKLIN STREZET, SUITE Zipo

A/ City WPA FL |Zip0§dééoz_

8. The above named entity subgi
the obligations of register

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

Steohen I it cdnell ML({ a[o%’

SIGNATURE

Signiairl. typgl ot prinie nare of registered egent and litle if sppicabie.

{NOTE Ragiatered A’gem signatyre reGuired when reinsiating)
G

' Makeichéck payablo to [
* ..Florida Department of State ==

e -

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

o o e

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Delete TITLE O Change  [J Addition: |,
NAME REISMAN, JOHN NAME

STREET ADDRESS | G001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS

CITY-ST-2iP FORT MYERS, FL 33912 cIrY-ST-2P

TITLE [ Delete TITLE [J change’ " "] Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-ST-2IP

TITLE 3 Deleta TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TILE [ Delete TMLE [ change 7 Adition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ciry-Si-2IP CITY-51-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | heraby cenify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sama 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 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \QU// 4/4{/08

SIGNATURE AND TYPED OR PRINTE Dae

EIRINVE N STULTZ

NAME OF SIGRING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

239 481.5090 X Zoc

Daytima Phone #




