FILED
Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000033625 03-29-2004 90562 007 ****50.00
1. Entity Name
PARKER HUNTERS RIDGE, LLC
Principal Place of Business Mailing Address z q U J 1 'i b &
9400 GLADIQLUS DRIVE 9400 GLADIOLUS DRIVE
SUITE 250 SUITE 250
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
T s R GG AT ST R
Fo0l DANIELS PARKIWAY 900l DANIES PAIEWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 ha-
SU{TE ZOO SUTE 200 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
W\Y@LS 1 FL Fb’lZT n/\\/e}zs i Q 20"022 PQ',L’ Not Applicable
® 22917 Country Zip 3392 Country 5. Ceriificate of Status Desred [ fg-ggqlﬁgﬁma'
=7 7 T 6. Name and Address of Cufrent Reglstered Agent "~ 7. Name and Address of New Reglstered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘1he cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Fifing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIFLE 1 oetete MLE MeA ﬂ/ [ change  [] Addition
NAME NAME Sopsrns AZISM AT,

STREET ADDRESS SRETALDESS | Fpep / LA r L /’anaf? 7 Zpd
GITY-ST-21P CITY-$1-2P oy sMarers e PS5

TITLE [ elete TITLE 3 Change ] Addition
NAME NAME

STREET ADDFESS STREET ADDHESS

CITY-ST-21P CITY-ST-7P

TITLE 7 oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-§1-7IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2P

TILE 1 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 51-2P CITY-5T-21P

THLE 1 pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /7 oITY-§1-2P

indicated on this report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hersby cerify that the information suppjid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
limited ligbility ¢ompany or the receivef or trusteg’ empowered to execute thi

rt as required by Chapter 608, Florida Statutes.

SIGNATURE: AR e tCt (PR 2o for

SIGNATURE ARD TYPED OR PRINTED RAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

£35. 42/ odp

Daytime Phone #




