2005 LIMITED LIABILITY COMPANY

' _ANNUAL REPORT (AR) | | FILED

DOCUMENT # L03000032883 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
PARROT COVE, LLC
Principal Place of Busine;v,s ) Mailing VAddress
3823 LAKE WORTH ROAD . PO BOX 6163
£TE 212 LAKE WORTH FL 33461
LAKE WORTH FL 33451 _
Y . - _ .
Suite, Apt. 4, sic. Stiita, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Chesae Cwitme 2. FEI Numoer Applied For
- » . - . N . 65-1203026 Not Applicable
er COUnUy le CDUI"Ih’y . R $5‘00 Additional
_ i - ’ 5. Cemjicajé éf T‘-‘;‘tatus Dasired | Fos Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent

Mame

MEUMANN, BRYAN S
3923 LAKE WORTH ROAD, STE. 212

Street Address (P.O. éox Number is Not Acceptable)
LAKE WORTH FL 33461-4049 S ——

City ' FL | Zpcod

— . o . . ; _ 3
8, The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agant

o |

SIGNATURE

o . e e 3 o kb - -
Signature, typad o prinléd nams of tegrsiored agent sndtlle d spplesble | . {NGIE Registaiad Agent sgnalire requirad wihan remslang) DATE

iy
" FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

_ 310,

R S— - ’—:l_
9. —_ MANAGING MEMBERS/MANAGERS - _ o . ADDITIONS/CHANGES .
iE P ] pelete ML Tl chenge  [) Addition
NAME MEUMANN, BRYAN NAME
STREET ADDRESS (582 N. COUNTRY CLUB DR. STREET ADDRESS
oy S1-7P |ATLANTISFL 33462 CilY-51- 2P . . )
e P O pelel: g Dk HONNON223151 [Jchenge [ Addition
NAME TINKHAM, DAVID NAME A1 NR-B003 003 S0.00
SIRETT ADDRESS | 373 COLONY KEY CIA. SIREET ADDRESS
CY-S1-0F | ATLANTIS FL 33462 _ e ‘ - _f cuvstap 4 _
TLE 7 pelete 1N Clchenge [ Addifion
HANE NAME
STREET ADDRESS STRECT ADDRESS -
CITY- §1- 2t . . ) _CITY-ST. 2P B )
MiLE 7 Delete HE [ change  [7] Addition
NANE NAME
STREET ADDAESS STHLE ADDRESS
Ciry- §1-71P . . LivY S5 )
mie 1 Desete 17tE []change [ Addilion
NANME _ NAME
STAECT ADDAESS STRLE T ADBRESS
LTy - ST-2iP S ol CITY-ST- TR , "
g 3 Deiele 1ME [ chenge [ Addition
NAME 4 TANE
STREET ADDRESS STREE T ADDRESS
ciry- S1-2P i Glly-sl- 7F

11. | hereby cerlify that the information supplied with this fliag does wot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and thagsfly signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited fiability company or the receiver or rustee gfpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » —
SIGNATURE AND TYPED qﬂ WGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . baws - Ceytima Phone ¥

e, o | —




