FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

04-23-2008 90125 007 ***138.75
DOCUMENT # L03000047257
1. Enlity Name
PARROTDISE RESCORT, LLC
Principal Place of Business Mailing Address V 0 ’- ’
183 BARRY AVE 17 SHIPS WAY : ’
LITTLE TORCH KEY, FL 33042 BIG PINE KEY, FL 33043 ) : 60 0 27 3 G
R S - : s - 04212008No Chg-LLC CR2E083 (12/07)
Do NOTiWRITE IN TH Is! SPACE w B 4. FEI Number Applied For
e Li e o ) SR . 43-2035227 Not Applicable
: | 4. S 7 N : 5. Ceriificate of Siatus Desived (] Ei-gg‘;f:ém“a'
6. Name and Addreas of Current Registered Agent 7 b oS e T, (T L e T

s e - DONOTWRITE
BIG PINE KEY, FL 33043 e |N THIS SPACE -

8. The above named enlity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
:I

SIGNATURE

Signature. typed or printad name ol regisiered agent and utle it applicable {NOQTE: Registered Agen! signature required when reinstating) DATE
¥

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

9. MANAGING MEMBERS/MANAGERS o e -

TILE MGRM TN L .
NAME LEEMAN, WALTER E R :
STREET ADDRESS | 17 SHIPS WAY b

CITY-ST-21p BIG PINE KEY, FL 33043 s 1

NTLE
NAME
STREET ADDRESS

CITY-5T-2P S TS
TITLE
NAME
STREET ADDRESS

QIrY-ST-21P L T g e DO NOT WR'TE ,

i R i, T T R e i T e ¢ et g Ll BT i L
=y 7 ) &

STREET ADDRESS ‘ )
CITY-S1-2IP L I L

e ~ IN THIS SPACE.

I3
=

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TTLE T ) :
NAME 2 T
STREEF ADDRESS _ P

CIV-ST-2Ip . ) 4

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the sama legal effact as if mace under cath; that | am a managing member or manager of the
limited liability company orlhfcewer or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /W%ey ,5‘ /452’777/7%/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




