FILED

?008 LIMITED LIABILITY COMPANY Apl‘ 16, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L02000024959 Secretary of State

1. Enuly Name

PARCELF, LLC

Principal Place of Business Mailing Address

201 N. FRANKLIN STREET 207 N, FRANKLIN STREET

SUITE 3200 SUITE 3200

= — KRR A0 AR CR
02132008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE P Appiea T
51-0430151 Nal Appiicable

5. Certificate of Status Desired O ?g'ggq 3?:;""“8'

6. Name and Address of Current Registarsd Agent

SAMAHA, STEVEN M DO NOT WRITE

201 N. FRANKLIN STREET

TAMPA oL 33602 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famihar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatute, lyped or prnlad name of registerad agant and title if applicable {NOTE: Registared Agent signature requied when renstating) DATE
FILE NOWN! FEE IS $138.75 I
After May 1, 2008 Foe will be $538.75 04 gﬂ%—"fl;g—_'_g,'ﬁ% 1 01 133,75
Fl e Pl B b L P L P
2. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SAMAHA, STEVEN M

STREETADDRESS | 201 NORTH FRANKLIN ST SUITE 3200
CITY -57- 2P TAMPA, FL 33602

T{ILE

NAME

STREET ADDRESS
CITY -8T-2IP

TITLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T7-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IF

11, | hereby certify that the infermation supplied wilh this Tiling does not qualfy for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify thal the infarmaton
ndicated on this report 15 true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the rzeiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M Y-t¢-o& §/13 225 P0%0

LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Dale Dayume Pnang ¥




