FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L03000016693 04-06-2005 90020 041 ***150.00
1. Entity Name
PARKER PROFESSIO_NAL OFFICE, LL.C.
Principal Place of Business Mailing Address o
818 OLD WELCOME RD. 818 LD WELCOME RD.
LITHIA, FL 33547 LS LITHIA, FL 33547 US

: . i " ' 2l o 03082005N0 Chg-LLC CR2E(083 (10/03)

4, FEI Number Applied For

N R 58-2670319 Not Apglicable
\ o oi. | & Cerficate of Status Desired [ ?g'gg‘aﬁﬁﬁmal

-—— i-- §, Name and Addreas of Current Registered Agent’ ] B

PARKER, ROBIN G 0. o Do NOT wanE
AT | o INTHIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragis[ared office or rsgistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signatura, typed o printed name of registered agent and titke if eppicable. (NOTE: Ragisterad Agent signature raquirad whan reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. ] MANAGING MEMBERS/MANAGERS : R . I T
me MGRM L < - . i
NAME PARKER, ANTHONY D

STREET ADDRESS | 818 OLD WELCOME RD.
CITY-ST-ZiP LITHIA, FL 33547

TITLE MGRM

NAME PARKER, ROBIN

STREET ADDRESS | 818 OLD WELCOME ROAD
Clvy-$1-21P LITHIA, FL 33547

1 TmE _
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME )
STREET ADDRESS G e
CITY-5T-21P B

TnE ST e “

NAME I ey T et T L
STREET ADDRESS S A AP BTN N e e ‘
CITY-57-2P R n

TmE ; s S ;
STREET ADDRESS , . S
CITY-ST-2P o S S St

11. | hereby ceruf that the information supplle ‘ t-filiag, does not qualify for the axemption stated in Section 119. 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report is trug e and that my sighaiyre shall have the same lagal effact as if mads under oath; that | am a managing mernber or manager of the

kimited liability company ge4fie recauver br trustee gafhowered ihgxacute this raport as :BQU|7C pter 608, Florida Statutes.
Y
- —
STHN % 515 -857 ¥

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED R Date Dayime Phone #

SIGNATURE:

SDGNATUHEANBTYPHJO‘H




