2004 LIMITED LIABILITY COMPANY :

ANNUAL REPORT * -

FILED

Apr 07,2004 8:00 am

ecretary of State

03-23-2004 90069 043 ****50.00

DOCUMENT # L03000024013
kﬁgné:lag PARKER, PH.D, L.L.C,

Principal Place of Business
3084 WATERFORD DRIVE
TALLAHASSEE, FL 32309

Mailing Agdrass

3084 WATERFORD DRIVE
TALLAHASSEE, FL 32309
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2 Principal Placa of Businass 3. Mailing Addi .
349i-1) | uile R
Suite, Apl. #, etc. Suite., Apla o186, 03072004 Chg-LLC GR2ECS3 (10/03)
City & State =Ly & State . 4. FEI Number Applied For
| W Y : Not Apglicabla
zp Country ' Couny o ; i $5.00 Additiona)
——— - - 331,:50 :.I. ) &SA‘ 5. Coricateof Staus Desied [J Ppliied
I ___6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglsiered Agent
= = _— — = —————
TPARKER,KARENC = @ =~ ‘.o = —- e L — —— e
3084 WATERFORD DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The abave namad enlily subrnits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ’
Signatuni. typed or printed T of ragxyilrod Sgent anc it ¥ 00N Shis, INOTE: Regtsteved AQir! SONKILE requined whibn renstating) DATE
Flllng Fee s $50.00 Make check payabile to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
™ YNIVEER. O oeiess e DOcmnge [ An
e Kaven C ° e
STREET ADDRESS | oy ateefoed Ve STREET ATORESS
=512 'T"?? :}_m Ll 32309 cirv-s1-2p
TME v (™ TME ClGname  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP cy-57-zP
TME . Do TE . Oorarge [ asditien
NAME - - HAME'
STREET ADRESS STREET ADDRESS
CITY-5T-29 CiTy-51-2P
TTE - T TS SISO Detgte ™= e g [ e = s () Change —= (] Addition -
NAME NAME
STREET ADDRESS . STREET ADDHESS
CIm-5T-2P CY-5T-1P
ME O pelse e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-sT-2p CAY-§1-27
e 0O Dslaee me D Change [ Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information suppiied with this fling does nat qualify for 1he exemption stated in Section 119.07(3Xi), Florlda Statwies. | further certify that the information
indicated on this repor iy true and accurato and that my signature shall have the 5ame legal effect ag it made under oath; thal | am a managing member or manager of the

limited kakility company o the receiver of lrustee empowered [0 execuls this report 83 reguired by Chaptar 608, Florida Statutes,
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SIGNATUQEMM m:c-oS:mm mmmwwmﬁs Do ! q:”m;?:‘&?




