FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000033625 04-18-2008 90156 019 ***138.75

+. Enity Name
PARKER HUNTERS RIDGE, LLC

Principal Place of Business Mailing Address 50 0 0 4 6 8 2

9001 DANIELS PKWY 5001 DANIELS PKWY

SUITE 200 SUITE 200
FORT MYERS, FL 33312 US FORT MYERS, FL 33912 US
e K AT
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State S . City & State 4. FEI Number Ap.plied For
. - ] 20-0228946 Not Applicable
‘Z‘p-l_ ‘- Gountry Zw Country 5. Certificate of Status Desired a 23;2&3:’:;"""3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name . L
ANDREW SERVICE CORPORATION OF FLORIDA ST-EPH EN I-m mH i

201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602 = 200 V. FRAUKLIN STWEET, SUTE Zico

A/' Gity T/(M,PA' FL | ZipCoggéoz‘

8. The above named entity submi se of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of ragistere

SIGNATURE

Sﬁy‘.’w

She phen J. \Midehell M Y[2lGR

prinied name of registarad agent and lide it apphicable. (NOTE: Regsstared Agent s‘d\mm rexquined when renstating) ‘
T

R PERRCS

T

‘" i B PR - AN < :‘.-‘
+ Make, k payableto | = -
Flofida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a4

3

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES

TITLE MGR 1 pelete TILE [ Change [ Addition
NAME REISMAN, JOHN NAME

STAEET ADDRESS | 9001 DANIELS PKWY STE 200 STREET ADDRESS

CITY-ST- 2P FORT MYERS, FL 33912 CITY-ST-2IP

TITLE O velete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

Tne O Delete TINLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST1-2ip CITY-5T-2P

HIH O oelete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP GITY-ST-2P

TITLE O Delete TITLE {JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE O Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W///{/&}}H/&R ELAE M STIUT Z f/f‘{as 239 48| .<D90K 26

BIGNATURE ANGTYPED OR PgNTéD NAME OF &imns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




