2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1, Entity Nama

.WM. M. PARKE, LLC

DOCUMENT # L04000012539

Principal Place of Business

313 JEROME AVENUE
ISLAMORADA, FL 33036

Mailing Address

313 JEROME AVENUE
ISLAMORADA, FL 33036

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90183 020 ****50.00

IR Illll@llmﬂlllmllmm N:II}

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apl. 4, etc. 01112005 Chg-LLC CRRE0B3 (10/03)

City & State City & State 4. FEI Number Applied For

02-072 bbb ’1[ Net Appicable
ap Country ap Country 5. Cortificate of Status Desired [ gggmfdm
6. Name and Address of Ca Rogistered Agent 7. Name and Address of New Registerad Agent
- e = Name -~ 7 - T T T e e —
PARKE, WILLIAM M
313 JEROME AVENUE Street Address (P.O. Box Number is Not Accaptable)
ISLAMORADA, FL 33036
City FL I Zip Code

the pbligations of registered agent.

8. The above named entity submils this staiernmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lypad or priniad nama of registerad agent and thie if Appilcanile. (NQTE: Rsgistared Agent sigratune raquired when reiratating) DATE
Filing Fee Is $50.00 - Mzke check péyable to™
Due May 1, 2005 Florida Deparlmam of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ;CHANGES '
TTLE MGRM 3 peiete TILE [ cChange [ Addition
HAME PARKE, WILLIAM M NAME
STREET ADDRESS | 313 JEROME AVENUE STREET ADDRESS
CTy-S1-2P ISLAMORADA, FL 33036 OTY-81-2P
TME [ Deleta WILE [ change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelets TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS _ STREET ADDRESS
omv-stme | - T Riemy-srzp - - -
me O oelete TME Ochange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TME 3 Datete TILE I change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F crY-51-2P
TME [ Deiete TME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P § cov-st-zp

S

11._| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformation
“indicated on this report is tnue angd accurate and that my signatura shall have the same legal effect 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.

w ARKE sas
IGNATURE; . / / ﬂ//’,/?ﬂ? WW I, oS 35:3-3336

CK 431



