2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013098

1. Enlly Namo

PARKER PROPERTY MANAGEMENT, LLC

Principal Place of Business

Mailing Address

FILED
Feb 08, 2007 08:00 Al
Secretary of State

801 HERBERT STREET -

PORT ORANGE FL 32128

801 HERBERT STREET
PORT ORANGE FL 32129

LTSI o

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apl, #, elc. Suite, Apl 4 ole 15t MOORE CR2E083 (10/66)
City & Stale City & Stale 4. FEI Numbor Appliad For
55-0862574 Nol Applicable
1 Zi 1 iti
ap Couniry e Country 5. Corlificate of Status Desited O $5‘00 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name

PARKER, DIANA

801 HERBERT STREET Streel Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32129

Zip Code

T FL

B. The above namad entity submits this %mm;@-m for the purpose of shanging its reg:stered oflice or registered agent, or both, in the State of Florida. ' am familiar with, and accept
lhe obligal_ﬁnapl regisierad agent % '

. AN ionl P T
SIGNATURE __ i d 5V 7 3 DA M Y BA =l e 0/
Signafure, fyped of printed name of regpsteted agenl and Ltle 4 applicable {NOTE. Registerad Agent sgnalure taqurad when remstatng) OATE
FILE NCW!!! FEE IS $50.00
.Make Check Payable to Florida Department of State
. ‘Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES
TITLE MGR O peleie I T [ charge [ Addiion
NAME NAME
Snee s | 601 HERBERT STAEET - UonanaEIen47
A2 M2-00024-N1189 CA 1N
CIry-si-2p PORT ORANGE FL 32129 CHY-SI-21P s ATl RS WA e e
e [ pelete TILE [ change [ Addition
NAME ) . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
ML J pelete TIILE [ change [ Atkinion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST- 21 CiTY-SI-7IP
NE [J pelete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIHE [Jchange (7] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY - SI-7IP CITY-ST1-21P
TIHE 7 Delete TILE [[] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7iP CITY - ST-7P

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Seclion 119, Flerida Statutes. | further cerlify thal the information
indicaled on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes, E é) __76-7 -

SIGNATURE: Qs :oa\‘CzA WG\, 0503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




