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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000029050 04-18-2008 90156 017 ***138.75
1. Entity Name
PARKER MANAGEMENT FLORIDA, LLC
Principal Place of Business Mailing Address
9001 DANIELS PKWY STE 200 9001 DANIELS PKWY STE 200 50004684
FORT MYERS, FL 33912 FORT MYERS, FL 33912
B S NGO MO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0492783 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a 2959'221 m?ed‘;tjonal
6. Mame and Address of Current Raglslered Agont .- . . 7. Name and Addrass of New Registered Agent
W " Name
ANDREW SERVICES CORPORATION OF FLORIDA STEPHELS .o ELL
201 N. FRANKLIN STREET, SUITE 2100 Streel Address (P.Q. Box Mumber is Not Acceptable)

TAMPA, FL 33602

o M. FLAKUL STEEET, SUITE Zico
S FL | “8%%2.

8. The above named entity subm
the obiigations of register

e purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

St epohenri . Mitche Y Q(O%

SIGNATURE -
Signat#B, typed or prnted name of registered Bgent and lide it appiicable. {NOTE: Regrstdred Agent signaturg required whon reinstating) DA

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TITLE MGR 3 velete TITLE O change [ Addition
HAME REISMAN, JOHN NAME

STREET ADDRESS | 9001 DANIELS PKWY STE 200 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CiTY-55-2IP

TME O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITy-ST-2IP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-20P

TITLE O petete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE 1 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$1-7P

11. | hereby centify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further centify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: L@WME ELAIE. H4. STUTZ 4/4/08 230 48(. Do X 206

BIGNATURE AND TYPED OR an D HAME OF sm& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone § -




