- - b

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024959

1. Emity Name
PARCELF, LLGC

Principat Mace of Business Waling Addross
207 N. FRANKLIN STREET STL. 2600 Z07 M. FRANKLIN STREET STE. 2600
TAMPA, FL 33602 TAWIPA, FL 33602

DO NOT WRITE IN THIS SPACE

FILED
Feb 24,2006 08:00 AM
Secretary of State

REERBR AN

a1062008Na Chg-LLG CRZE083 (11/05)

4. TEYNurriosr T [Appied For
51-0430151 | | ot Applicatie

O $5.00 acditional

5. Certiicale of Siatus Desired Fes Required

8. Mamo and Address of Current Roglistered Agent

SAMAHA, STEVEN M ’
201 N. FRANKLIN STREET STE. 2600
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above ramed enity submits this statement for the purp
the pbligations of registered 2gent.

SIGNATUAE

ol' changiag s cegistered office or cegistared agent, or bolh, In the State of Flarida. | am lamilias with, and accept

Signature, yped or printed rarme of registered sgent and tite @ eppicoble

{HOTE: Ragisterad Agec £igdate sequired when reinstatmg)

DATE

Filln
Pue

Fee is $50.00
y May 1, 2006

9. _ MANAGING MEMBERS/MANAGERS
113 MGRM -

SAMABA, STEVEN M

201 N FRANKLIN ST STE ’JBUD

TAMPA, FL 33602 ’

NAME
SIREET ARORESS
CY-sT-2P

TFLE

HARE

STREET ADTRESS
ory-s1-op

TTE

HAME

SIEET ADDRESS
Ciry-s1- 22

e

HARE

STREET ADDRESS
CivY-ST-IF

TME

KAME

STRELT ADDRESS
Qy-g1-ae

TME

R

STREET ADORESS
CIFY-ST-2F

oy HOLLIGGAEAAR
LT O BUDe2- 0

el

50.09

DO NOT WRITE
IN THIS SPACE

1. 1 hareby certily that the Informatian sunnliad with this fitng doos aal qualily i e ey.e
Indicated on 1his report is Wiue and accurate and that my Sigrature shall have the sama

tore contained i Chapter 119, Florida Sisivies. 1 further codily that The ntarmalion
ar eltect as It made under oath; that [ am a managing member of manrager of the

{}5:/355 £-Pog0

limited fability company or he eceiver offustes em, od 0 execuls This report as required by Chapler 608, Floida Sialntes.
Zwé o/
SIGNATURE: /(> ) 20

SIGNATURE AND TYP(‘D D NMIE OF $IGHNG MANAGING HEMBER, OR AUTHORIZED REFRESENTATIVE

Dats Dyt Prore #




