2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 14, 2008 08:00 AM

DOCUMENT # L03000004501 Secretary of State
1. Entity Name
EVELYNF. PARKES, CPA, LLC
Principal Place of Business Mailing Address .
420 CLEMATIS STREET 420 CLEMATIS STREET
FLOOR 2 FLOOR 2
N AU
) ’ - &, . B i 01042008 No Chg-LLC CR2E083 (12/07)
: e Do N OT WR'TE IN TH IS S PAC E L. 4. FEI Number Applied For
e N . . i. 04-3738531 Mot Applicabie
' ,' - ) o o . : ) . 5. Cenrtificate of Status Desired | gi'gnggedg'o"a'

6. Name and Address of Current Registerod Agent

RKES, EVELYN F CPA, PA : B ' i
520 CLEMATIS STREET _. DO NOT WRITE
FLOOR 2

WEST PALM BEACH, FL 33401 " IN THIS SPACE

7

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligalions of ragisieredflv
SIGNATURE g 42 I/ ‘7/ 0¥

Signaiure, typed & printed nama of registarad agem and ule i noplicamis. {NOTE: Registaced Ageni signature requined whin roinstatirg) 1 Bate

FILE NOWII FEE IS $138.75 UOCA007EI0T]
After May 1, 2008 Fee will be $538.75 01A15A08-80099-021 138,75
8, MANAGING MEMBERS/MANAGERS CT T et = R A
TITLE MGRM I e T o T
HAME PARKES, EVELYNF - - . . e L
STREET ADDRESS | 420 CLEMATIS STREET T . T e * )
chy-sT-2¢0 ) WEST PALM BEACH, FL 33401 ’ 2 o e"
e .
NAME ‘ - R
STREET ADDRESS : . :
ciry-ST-2P
THLE ) ‘ ' : o
NAME

ok .. DONOTWRITE ~ -

NAME
SIREET ADDRESS
Cmy-ST-2IP . . ' :

Lo

TITLE
NAME X : .
STREET ADDRESS . N o e e . .
CTY-ST-2P P e .’:}'A o L S Sl Tt ] Sy m Lt

*"* *| * STAEET ADDRESS {°

Tme | -
NAME, e e me e N EE

P T T TR LTI A ¥
ST AR PR (S
.

o

CimyY-ST-2IP

11, | horeby ‘certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am & managing member or manager of the
¥miled liability comparty or Ihe receiver or trustee empowereg 10 execute this report as required by Chapler 608, Fiorida Statules. .

SIGNATURE: Qf&\ ) _— //EZ 0%

ol
SIGNATURE AND T,\'PE.D oR W NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayivne Phone &




