2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT.# L03000003042 May 02, 2007 08:00 A
1. Eniity Name®
Secretary of State

PARKER-HAMILTON PROPERTY GROUP, LLC
Principal Placo of Businoss Mailing Adcross
315 E. ROBINSON STREET, SUITE 555 315 E. ROBINSON STREET, SUITE 555
e o “ll«l” |“||‘||""| Iln'llm ||”‘||m IIIII m”llm |!|‘| Hlm m ‘ll‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suito, Apl. #, ote. Suite, Apl #, elc 15t MOORE CR2E083 (10/06)

City & Slate Cily & Stale 4, FEI Number Applied For

55-0816734 Nol Applicable
p Country Ze Counry 5. Cerlificate of Status Desirod 0 35.00 A_ddﬂional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECUBELLIS & MEEKS, P.A.
837 N. GARLAND AVENUE
ORLANDO FL 32801

Slreel Addrass (P.O. Box Numbor is Not Acceplable)

City

FL Zip Codo

8. Tho above named cntity submils this statement for the purpese of changing its registered office or regislered agent, or bolh, in tha Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sqgnature, typed or prnted name ol ragisiered agart and ktie ¢ applcatle (NOTE. Regslared Agent signalure reguired when iensiating) DATE
 FILE NOW!!I FEE IS $50.00 ‘
Make Check Payable to Florida Department of State*
Due By May 1, 2007 _

9, MANAGING MEMBERS/MANAGERS . 10. ADDITICNS { CHANGES
TITLE MGRM 3 Detete T O change [ Addition

£
NAME SWEENEY, JEFFREY S MGR NAM ‘ UUDU ?EEIB{
SIREET ADDRESS | 315 E, ROBINSON ST, SUITE 555 STRIETADDRESS 0572307~ S‘DD»;, 1‘_‘_ an4 SO,
CITY- S1-7IP ORLANDO FL 32801 GITY-S1-2IP 2 " = =0.00
TITLE MGRM [ pelete e [Jchange  [7] Addinon
NAME TOMBRINK, STEVENS MGR NAME
SIREETADDAESS ( 3030 N ROCKY POINT DR WEST, SUITE 560 SIREET ADDRESS
CiTY-sI-2IP TAMPA FL 33607 CITY-S1-2P
TIE_ MGRM _ B O pelete IME CJchange  [C] Adddion
NAME TURKNETT, WILLIAM | NAME )
STREE1 ADPRESS | 204 § HARBOR CITY BLVD. STE 101 STREET ADDRESS
CITY-81-2IP MELBOURNE FL 32901 CITY-S1-ZiP
e OJ elete T(ME [ change [ Addilon
NAMI: NAME
SIREET ADDRESS STREE T ADDRESS
CITY-S1-21P CITY-S1-7IP
IE O petete TLE O cChange [ Adartion
NAME NAME
STRELT ADIRESS $TREET ADDRI §§
CiTY-SI-2IP CITY-S1-2IP
me ] poizre nr [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 211 CITY-S1- 2P

11. | hereby certify thal the information supplied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Statules. ! further cerlify thal the information
indicated on this report is frua and accurate and that my signatro shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limilad labilily company cr the receiver or trustoe empowered to oxecute lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED O}ﬁ’rff’D Hame of o/u(GMNG MNM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Prcne #




