2006 LIMITED LIABILITY COMPANY FILED

ANN | RT
DOCUMENT # Lbémgrﬁ 25I;§PO Jan 12,2006 08:00 AM
1, Enty Name Secretary of State
WM. M. PARKE, LLC
Principal Placa of Business ~ Mailing Address )
313 JEROME AVENUE 313 JEROME AVENUE
ISLAMORADA, FL 33036 {SLAMORADA, F1 33036

MREM TN

D1072006MN0 Chg-LLC CR2EQR3 (11/05)
| 4 PEi Number Agpphiad For
02-0716664 Not Applicable
i $5.00 additional
R 5. Certificate of Staius Casired O Foe Required
8. Name and Address of Current Registered Agernt T NPT T

ey DONOTWRTE

& The above named erdity submits s statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of repistered agent N . -

SIGNATURE

Bighaiwte, 1yped or pniad name of Tegistered agent and tis € applicatls, {MOTE. Ragftiened Agort Ligranis raguinad whe renstating) ’ : . DATE

Filing Fee is $50.00 v~ CiK 25 L3
Due by May 1, 2006

9. MANAGING MEMBERS [MANAGERS RN Lo o

NawE PARKE, WILLIAM M TomTAT T
STREET ADDRESS | 313 JEROME AVENUE SR
cav-s2 | ISLAMORADA, FL 33036

RAME
STREET ADDRESS.
ENY-ST-ZP

STREET ADDRESS

CAY-ST-I - DO NOTWR‘TE

- - 1 INTHISSPACE T

TIE

NAME

STREET ADDRESS
LITY-ST-2P

g - - . B e e : ;. it R
HAME

STHLEY JDDRESS
CITY -ST-2P

11. | hereby cetify that the infarmnation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida, Statutes. | further certily that the information
inticated on this repart is true and accurate and that my signature shall hava the same legal efiect as if made under oaihy;, fnat | am a managing member or manager of the

limited hability cornpary or the receiver of trustee empow execute this report as raguired by Chagr 08, F;ga Staiutes. 30 s'__
‘. bogtgmr s PARKE
SIGNATURE: M 7 22 A YA b legs 3933336
Catw Dytierss Phrone #

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING MANAGH S MEMBER, R KTIVE




