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

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020576 04-18-2008 90156 023 ***138.75
1. Entity Name
PARKER-DESOTO, LLC
Principal Place of Business Mailing Address sUuyvigonrso
9007 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT MYERS, FL 33912 . FORT MYERS, FL 33912
TS S I AT AT A
Suits, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State. . City & State 4, FE| Number Applied For
’ 32.0037947 Nol Appiicable
Zip Country Zip Country - ) $5.00 Additional
U 5. Certificate of Status Desired O Foo Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T, Name
ANDREW SERVICES CORPORATION OF FLORIDA sT—E P“ E D J- *m-l_rd{ E LL-
201 N FRANKLIN STREET, SUITE 2100 Street Address (P.O. Box Number is Not Acceplable)

‘TAMPA, FL 33602

20 . FZANKLI) STHEET, SUITE Zico
% St A FL IZipc?g,agéCZ

8. The above named entity su epent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register

SIGNATURE St eghent I \W ‘\-c\t\ﬂu _[;2[08

m or printac name of regisiered agent and tile if applcable. (NQTE: Registered Agen! signalure required when reingiating)

FILE NOWIIl FEE IS $138.75 T - make check payable W

After May 1, 2008 Fee will be $538.75 ; - Florida De al ent of State h

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS,’CHANGES

TITLE MGR O pelete TiTLE [(J Change  [J Addition
NAME REISMAN, JOHN NAME

STREET ADBAESS | 9001 DANIELS PARKWAY SUITE 200 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-$1- 2P

TITLE ] oelete TIMLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O3 pelete TLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-$1-21P

TITLE 2 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P crY-S1- 28

TITLE 7 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2IP Y- §1- 2P

TITLE O oetete TILE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

1. I hereby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

. MANAGER, OR AU‘I’HORIZED REPRESENTATIVE




