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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020576 03-29-2004 90559 003 ****50.00
1. Entity Nama
PARKER-DESOTO, LLC
Principal Place of Business Mailing Address 4 "l i} -j U U ::I 5
9400 GLADIOLUS DRIVE, SUITE 250 9400 GLADIOLUS DRIVE, SUITE 250
FORT MYERS, FL 33908 FORT MYERS, FL 33908
9001 DAMIELS AACIIAY Joo! DANIELS PArinS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Cha-LLC CR
. 2083 (10703,
SUITE. zoo SUTE 200 9 (10/03)
City & State City & State 4. FEI Number Applied For
FOLT MYERS | K. EOET MRS ([ 32-0037947 Not Agplicabie
Zip z3 9 12 Country Zip 33 9 1z Country 5. Certificate of Status Desired g gg'ggq Iﬁfe‘g‘i"”a'
— — —— —— G~ Name and Address of Current Registered Agent — ~— - — |-~ o= — ~TName'and Address of New Registered’Agent - T T [
Name
ANDREW SERVICES CORPORATION OF FLORIDA
201 N FRANKLIN STREET, SUITE 2100 Sireet Address {P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602
City FL I 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 registered agent.
SIGNATURE
Ly Signature, typed or printed name of registered agent and title it applicable. {NQTE: Aegistered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O dekete 7L Bohange [ Addition
NAME REISMAN, JOHN NAME
STREET ADDFESS | 9400 ELADIDLUS DRIVE STE 350 seera00fess | OO DARIELS BAEUWA! SUITE Zoo
CMY-ST-ZP | BRANDON, FL 33508 ov-sre | EOWT MYERZS, K 33912
TITLE T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-S7-2P
TITLE J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-ZP CITY-S7-2IF
11. | hereby certify that the informatiop'suppied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g accurple and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited Kability company or thesfeceiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AR/e0 Hvy Iy 7t ?éz,ér! C35.78/ 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dais Daytime Phone #




