2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Feb 06, 2004 8:00 am

DOCUMENT # L03000032883 -

-
s

1. Entity Name

PARROT COVE, LLC

Secretary of State

02-06-2004 90163 022 ****50.00

Principal Place of Business

3923 LAKE WORTH ROAD, STE. 212
LAKE WORTH FL 33461-4045

Mailing Address
PO BOX 6163

LAKE WORTH FL 33461-4049

28408a%0

2. Principal Place of Business 3.

3922 LaxE }\/f_zw s

Maiting Address
ﬁ o - 20)( 8742

A

s

Suite, Apt. #, etc.
Sre 22

Suite, Apl. #, elc.

MOORE CR2E083 (11/03)

Clty & State City & Stale 4, FEI Number Applied For
Laxe Wor 7, P2 | saws Wee i, Az = [ ROTFOZ Y Nol Applicable
ép% 7 COLl;V&'s P %Zg & 55 CWS 2. 5. Certificate of Status Desireg O ?33 ggq;:s:&"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEUMANN, BRYAN S -
3923 LAKE WORTH ROAD, STE. 212
LAKE WORTH FL 33461-4049

_ Name

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

£

9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TINE PRE s IDDEN 7 [ Detete MLE £ Change L] Acdition

NAME BT yan” Alas corrp sy NAME

SREETAIGRESS | 5" 52 AV, Cotwran/ 7y CledB D2, STREET ADDRESS

CTY-ST-29 AreSOATis, FL., BBy ES CITY-ST-2P

TiE R oy BTN [ Detete TILE ] Change [ Addition

NAME DoVl FIAKS AN NAME

STREETADDRESS | Bo7m, Cmupnsy” Aasy CR. STREET ADDRESS

CITY-St-21p 47‘M7/$;. FA . 3 34;(? CIy-5T-21P

TITLE ] Delete THLE O Change [ Acdition
e N A Emrims e [ i e e ——— - NAME- B o s L ki n | r——ema—— W e —tm— it il o

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CiTy-ST-2p

e [ Detete me | [ Change [ Addition

NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-ST-2IP

TLE 3 Delete TITLE [ Change [ Addition

KAME MAME

STREET ADDRESS STREET ADDAESS

CATY-§T- 760 CIiy-S1-2ip

TIRE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my 5|g all have the same legal effect as if made under cath; that | am a managing member cr manager of the

limited liakility company or the receiver or trustee empowered i@

SIGNATURE: =2 C2

ISP = 1P g/éﬁ/?ﬁ/l/ (e

gcute this report as required by Chapter 608, Florida Statutes.

-2E23C

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

D
i

Dayhme Phone #

S 22 AT,




S 2 ffﬁ%gzzﬂ 3

- - _ ?40%5?/7-19-2003

DEPARTMENT OF THE TREASURY = DATE OF THIS NHOTICE: 0

INTERNAL REVENUE SERVICE HUMBER OF THIS NOTICE: CP 575 E

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 65-1203026
FORM: 55-4 NOBOD 0000002918

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
PARROT COVE {LC STUB @F THIS NOTICE.
% M&H DEVELOPERS OF PALM BEACH INC
PO BOX 6163
LAKE WORTH FL 33466

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION HUMRER (EIN)

Thank yvou for your Form S5-4, Applicatien for Emplover Identification MHumber
(EIN). We assigned you EIN 65-1203026. This EIN will identify yvour business account,
tax returns, and documents even if yvou have no emplovees. Please keep this notice in
your parmanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If yvou use any variation of yvour name or EIN, i1t may cause
a delay in processing and may result in incorrect information in your account. It also
could cause vou to be assigned more than one EIN. .

If vou want to apply to receive a ruling or a determination letter recognizing

‘'vour organizatiuon as tax exempt, and have not already done so, yvou should file Form

1023710249, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply

T t . N



