2005 LINUTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026745 o

1. Entity Name
PAR FINANCIAL MANAGEMENT LLC

) R@ifl’ng Address
848 1SLAND WAY
CLEARWATER, FL 33767-1825

Principal Place of Business

848 JSLAND WAY
CLEARWATER, FL 33767-1825

FILED
Jul 21, 2005 08:00 AM
Secretary of State

R

— —= TR T T T __‘M
e TN L e
07152005No Chg-LLC CR2EN83 (10/03)
DO NOT WRITE IN THIS SPACE PR - WETEE
20-01616__1_3 [ [Met Applicable

V $5.00 Acditional

5. Cerificate of Status Dasired Feo Required

6. Name and Address of Current Registered Agent

JENKINSG, THOMAS A
848 ISLAND WAY  ~
CLEARWATER, FL 33767-1825

DO NOT WRITE
IN THIS SPACE

8. Ths above named entily submits this stalement for the purp
the chligations of registared agen

of changing its reglstered office or registered agent, o bath, in the State of Florida, T am familiar,with, and accepi

7@4% of

SIGNATURE

Signalurs, Iyped Qrprlnteq nama ol regslered auent an title I anpilcable

TROTE Reglsro!ed Agont s)gna'eune raquired when refnstating}

Feec is 550.00
eptember T, 2005

Filin
Due by

U000a0373802
07/21¢05-B0004-006 50.00

9. - MANAGING MEMBERS/MANAGERS

MGR

JENKINS, THOMAS A

848 [SLAND WAY
CLEARWATER, FL 337671825

TLE

NAME

STAELY ADDRESS
CiTY-5T-2P

MGR

JENKINSG, PATRICIA A

848 ISLAND WAY
CLEARWATER, FL 337671825

TILE

NAME

STREET ADDRESS
CITY -5T-2P

TIE

NAME

STREET ADDRESS
GITY-8T-2AP

TE

NAME

STREET ADRESS
Qiry-sT-2p

NTLE

NAME

STREET ADGRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CHY-5T-2IP

—

DO NOT WRITE
IN THIS SPACE

11. | fiaraby certif that The mformahon supplied with ‘s fi ling does not qualffy for the exemplion stated in Section 119 O7{3)(), Flerida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatgire shalfhava tha same legal offect as if mada under oath; that | am a managing member or manager of the
limited Tiability cortpanyof the receiver or rustes empowered o axagdita this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE: “VM

*7/3 04’

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMB.ER, DR AUTHDRIZED REPRESENTATIVE

Daytime Phore &




