2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000013098 SR Feb 11, 2008 08:00 AT
1. Entity Name o ( 3. % % Secreta Of State
PARKER PROPERTY MANAGEMENT, LLC éﬁ:% : -ﬁ )
i
Principal Pace of Business Mailing Address
801 HERBERT STREET B0O1 HERBERT STREET
T o “"“l“ mllw |’|“||m||”’ ||w "m ”lll"l”“”l ml”l’ll' 'l”lll
2. Pincipa’ Place of Business - No PO Box # 3. Mali~g Address
Sune, Api. 7. el Sue. ApL #, g1C. 15t MOORE CR2E083 (10/07)
Ciy & State City & State 4. FEI Numper Applied Far
' 55-0862574 No: Applicatle
7 (T3]
<n Gountry Zie Courtry 5. Cerlibcala of Siatus Desired O $5.00 Addional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Naine
PARKER, DIANA
Street Address (P.O. Bax Nomber 1 Not Accepianle
801 HERBERT STREET reet Address (L0, Bax Nomber s Hot Accentaots)
PORT ORANGE FL 32129
City FL 2 Code
B. The above named antity subits trig statamant for the purpose of changing its registered ofiice or regisiered agent. or coth, in the State of Florida. | am famitar with, and accent
the obliyations of regisiered agenl.
SIGNATLIRE
Sornrand L o1 B0 CANAT e ol 1] Sleo2d et BS §0  uzd s NDTE R2gi1erd Augnt 54l e 1ogueti] &har reng'ahng; DATE
‘FILE NOW!!'FEE 1S $138.75
‘After:May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departmer
R R RN :
L3 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TWiiE [ crange [ Adgitizn
HANE PARKER, DIANA HAMF
STREETADDRESE 1801 HERBERT STREET STREET ADDRESS
ory-§1-2  |PORT ORANGE FL 32129 CIv-§7-2F HODOORE510
nne T Dolele Wit U8 -8l 3 -143 chaad . 75 Aadiven
HAKE MNAME
STARET ADDRESS STREET AGDRESS
(4TY- 8T.2IP CiY-57-2P
TMLE [ Delete TiTEE L] Change [ Aadaion
NAME KAME
STREET ADDRESS ’ T " STHEET ALDRESS - . ) T i
CITY-S7-2P CITY-57-2.p
TME T pefete 1M T Change [ Addition
NAKL HAME
STREET ADDRESS STREE] ALDRESS
CIre-81-21P CIFY-3i-2iF
TIE {1 peiete TLE [ change [ Addition
HAME NAIE
STREET ADDRESS STRELT AUDRESS
CITY- 37-2IF Cry-57-2ip
TITLE [ pelete TiE [JChange ] Addition
NAME WAME
STAEET ADDRESS OTREET AGDRESS
CITY- 8T-ZiP CIY-57-ZiF
11, [ harahy certify thal the informativn supplied win this filing doas not qualify for the exemptons contaned in Sacnon 119, Fiorida Statvtes | turther certily that the information
incicated on this repori 1s tue and accurate and that my signature shall have the same lagal eftect as if made under vamn: har | am a managing member or manager of the
limitad lability company or the receiver or rustee empowered 10 execute this report as required by Chapter 808, Florida Slatutes. 356 —
smnmuM Qmﬁz ~ 2-1-200% 3B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caten Ceagtera Pt o o




