FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026600 BTN 03-29-2004 90562 013 ****50.00

1. Entity Name
PARKER TERN BAY, LLC

Principal Place of Businass Mailing Address
9400 GLADi QLUS DRIVE STE. 250 9400 GLADIOLUS DRIVE STE. 250 K3
FT. MYERS, FL 33908 FT. MYERS, FL 33908 2 4 0 3 1 4 ‘5 8

N A o L T

9001 MRS FARILWAY

Suite, Apt. #, elc. Suite, Apt. #, etc.

SU l’IE 700 U ITE 700 02232004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Applied For
Fover myats FoNT MYERS KL 11-3662774 Not Appioabie
zip 339!2 Country Zip 839 2 Country §. Certificate of Staus Desired O Eei.ggqlﬁ?ecgtianai
. —-6. Name and Address:of Current Reg d Agent - = ———T.-Namo and Addrass of Now Registerad Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET STE. 2100 Street Address (P.O. Box Number 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 obfigations of registered agent.

SIGNATURE — - - ~
. Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agani signature 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. ADRDITIONS | CHANGES
TILE MGR (7 Detete TITLE i changs [ Addition
NAME REISMAN, JOHN HAME
STREET ADDFESS | 9400 GLADIOLUS DRIVE STE 350 STREET ADDRESS (G001 DAMIELS P p SUITE Zap
ew-51-2F | FORT MYERS, FL 33808 om-s-20 | FORT  RAYERS, 339~
TITLE L Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDESS
CITY-ST-2IP CIv-5T-7P
TITE [ Detete TITLE [ change [ Addition
NAME - - NAME - :
STREET ADDFESS STREET ADDFESS
CITY- ST-2IP CITY-ST-2P
TINE [ etste TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2F
TITLE 3 Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADTRESS
Y- ST-2IP . CITY-$T-2IP

11, ! hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and aggurate gnd that my signature shall hav legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the recej’er or tr/stee empowsr: @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ly rotery av e 74# Z%. %, 2%

SIGNATURE AND TYPED OR NAME OF NG MEMBER, MAN , OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #




