- FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # L04000006177 04-27-2005 90033 049 ****55.00
1. Entity Name
PARKER SERVICES OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Addrass 1 g U U ‘ U U ‘
401 E. NEW HAMPSHIRE AVE. 401 E. NEW HAMPSHIRE AVE.
DELAND, FL 32724 US DELAND, FL 32724 US
S s SRR KRR AR AT A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4: FEI Number Applied For
. ‘33'O| O 7 O @(p Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired IE/ 2959-221 lﬁf:(;“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, ALAN S
401 E. NEW HAMPSHIRE AVE. Street Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32724
City FL I Zip Code

8. The alzove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla il apphicatle {NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ oelete TITLE O Change [ Addition
NAME PARKER, ALAN S NAME
SIREET ADDAESS | 4011 E. NEW HAMPSHIRE AVE. STREET ADDRESS
CITY-5T-2IP DELAND, FL 32724 CITY-ST-2IP
MLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P ClIFY-S1-.21P
TLE O pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O peete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-21P
TLE [ pelete TME £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-5T-2P
TITLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zf’-——/ Ao Porker Y-AP2-05"  386-950- OLoA

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phona #




