FILED

Jan 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-08-2004 90100 012 ***150.00
DOCUMENT # L03000084501
1. Entity Name
EVELYN F. PARKES, CPA, LLC
Principal Placa of Business Mailing Addrass 2 4 0 0 o l 3 9
2240 PALM BEACH LAKES BLVD,, STE. 100 2240 PALM BEACH LAKES BLVD., STE. 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e S RN AR IR AT R
420 CLEMATIS STREET & 420 CLEMATIS STREET
SR 2 3“;}16%& o 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL WEST PALM BFACH, FL 04-3738531 Not Applicable
Zp 33401 COIEJF:Q.(S.A. % 33,01 %“”"SW A. 5. Certificate of Status Desired [ fese'gg‘gzm“a'
8. ;vlarhe and Address of Current Registered Agent— — — 7~ | T - Name and Addresa of New Registered Agent——=——>===- —
Name
PARKES, EVELYN F CPA, PA = Stﬁma V;O&M-—Bc o
. es ress x Numbar is coaptable
220 PAMBEACH LIS oL STE. o R R P
“MEST PALM BEACH FL | $5%01

8. The above named entity submits this statement for tha purposa of changing its registered atfice or registerad agent, or both, in tha State of Flonda | am tamiliar with, and accept

o prined ndme of regi agent and tite ¥ (NOTE: Registerad Agent sipnature ragulred when re

« thag obiigations of regw MﬂL?/ /
SIGNATURE ‘%ﬂ __ ¢ L"
% &=

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS /MANAGERS 10. S ADDITION ,rc

e PREGIBENT MANA6ING Meﬁ (3 Dekete e

HAME EVELYN F. PARKES S HawE

smeeraooress | 420 CLEMATIS STREET, FL 2 STREET ACDRESS

CITY-ST- 2P WEST PALM BEACH, FL 33401 ciry-51-7P

TE (3 Dt TLE D change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy - ST- 1P
- TME-.- D o : [3 belae TMLE [ change ] Addition
NAME " NAME N oo - - - - .
STREETADDRESS | - STREET ADORESS

CITY-ST- 2P CiTY-81-2IP

TIRE [ Deleta TME [ change ] Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

LITY-§T-2P CIIV-ST- 2P

TLE . ] Detete TLE [Jchange ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-5T-2P CImy-s1-21P

TME 1 Delete TILE [Jchange [ Addilion
NAME HAME

STREET ADDAESS STAEET ADORESS

CITY-ST1-21P . * CITY-S1-ZIP

11. I'hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or Ubempowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: f)c /b/o+ 56(-366-5250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phona B




