2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 Al

DOCUMENT # L02000020576 Secretary of State

1. Entity Nameg

PARKER-DESQTQ, LLC

Principal Place of Business Mailing Address

9007 DANIELS PARKWAY 9001 DANIELS PARKWAY

SUITE 200 SUITE 200

— S RS TGO
04102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
32-0037947 Not Applicable

5. Cortificate of Status Desired [} ?a?a.ggq L‘:i‘:’:‘;“c’“a'

6. Nama and Address of Currant Reglistered Agsnt

ANDREW SERVICES CORPORATION OF FLORIDA
201 N FRANKLIN STREET, SUITE 2100 DO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

1 8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama of regisiared ngant and Lthe i spplicable. (NOTE: Regisiered AQanl S:gnalLre fequirk) whan renatating) DATE

Fllln% Fea ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME REISMAN, JOHN

STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200
CITY-ST-21P FORT MYERS, FL 33912

e UgOnONTEsTed o

NAME e iy e
| ) .IIJ' L L Palba i B LS LA

STREET AUDRESS a0 -0

TITY-ST-2P

TILE

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADBRESS
CITY-5T-2IP

TINE
NAME
STREET ADORESS

CITY-ST-2P P /

indicated on this report is trpe an rate and that my signature ve tha same lagal effect as il made under ocath; that | am a managing member or manager of the
timited liability company or tha re r or trustaa em axacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: BAVE Kh(ZuEL 4llefor _ 239.481.0%« 20|

SIGNATURE AND TYPED OHPIINI'ED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone ¥

11. | hareby certify that tha inioﬁﬁalio supyfied with this filing does not quatly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

L




