2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L03000040817

1. Entity Name
JERRY 5. PARKER, LLC

Principal Place of Business Mailing Aadress
26451 ROOKERY LAKE DR. 26451 ROOKERY LAKE DR.
BONITA SPRINGS, FL. 34134-16592 BONITA SPRINGS, FL 34134-1692

AR AR

01112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PO AR For

05-0588413 Not Applicable |

$5.00 Aqcitonal

) if f A
5. Cortificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

PARKER, JERROLD .
26451 ROOKERY LAKE DR. DO NOT WRITE .
BONITA SPRINGS, FL 34134-1692 lN THIS SPACE :

8. The ahove named enbily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the cbligations of registerad agent.

SISNATURE

Sgnalure. lyped ar pnntea name ol regisiersc agant and tille f applcable (NOTE: Ragisiered Agenl signalure raquined when einslaling} DATE

»

’ Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS i

TIME MGR . G o
NAME PARKER, JERROLD S ) . . ‘ - T
SIREET ADDRESS | 26451 ROOKERY LAKE DRIVE : - : ! by "

LTY-81-21P BONITA SPRINGS, FL 34134 H

TILE il
NAME

STREET ADDRESS
CrY-ST- 2P .

TIE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS '
CITY-ST-2P .

IN THIS SPACE f

4

TIMLE
NAME
STAEET ADDRESS L
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS b
CIry-s1-1p

e

11, | hereby cerufy that the inform iﬂupphed with Xnis filing does net qualify for the axemptions conained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report is (b and accurate angfthat my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager ol tha
limited Hability company of tha recaiver or trusthe empowered 1o executs this report as required by Chapter 808, Floride Statules.

SIGNATURE: __ /// /-/5-07

SIGNATURE IAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Daylria Phona &

Secretary of State

N




