2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000024853 Feb 03, 2006 08:00 AM
1. Entiyy Name Secretary of State
TOMMY PARSONS, LLC
Principal Flace of Busmess Maﬁné A;idress
2550 BEE BRANCH L.KS DR 2550 BEE BRANCH LKS DR R
o - R ORI
2. Frincipal Place of Business 3, Mailing Address
Suite, Apt. # ety Suite, Apt. o5, 1st MOORE CR2E083 (10/05)
Us ChaneE Vo Cuamar
Chy & State City & Sraier 4. FE! Mumber | “{applied For
20-1055457 I Not Appheats
o Couniry Zi Country 5. Certficate of Status Desved [ . fese ggqgfgc‘,“"“a'
5. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
Zg\gOSgENES'BE%ﬁg]: LKS D;‘ - 7 Street Address (P Box Numt:en tAcceptab(e}
LABELLE FL 33835 W njﬁ ﬁ—é’:z:— e
City FL ) ZipCade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of F”xonda 3 am farmidiar with, and accepi
e obligatens of registered agent.

SIGNATURE ——— —
Srgnafure, fypad o1 prvied name of regrstered agent and e ¢ Aphicable WCTE Hegzstered Ar-enl s‘gn:h’ure qur.N!Ed when .-ems:.gtmg} DATF
FILE Nowm FEE 5 ssa.aa ' B
Make Check Payable to Flm'id"a Department 0? Staie
o Due By May 1, 2006 o
5, MANAGING MEMBERS/MANAGERS _ Y ADDITIONS/CHANGES
TinE MGR L1 Delete HiLE G004 1 (] Change o
WL [PARSONS, TOMMY o a2, }1 AR2ALTR oz 5. oo
STREET ADDRESS {2550 BEE BRANGCH L.KS DR STREET ADDRESS i}
LY. 5Y-2p LABRELLE FL 33935 : Ly 51- 2P
TILE © O oeele TIE (I Change [ Ade™
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Gity-S7- 2P
Ting [ oelste L L Change [ Adt
NANIE _ o ) ) NAME
STREEY ADDRESS SIREET BOORESS
CiTY. $T- 717 oHY-ST- 2P
TLE Do §omme S D Change L v
NAME NAME
SIRCET ADDRESS STRET ADDRESS
CITY-ST-21P . . 7 CITY-§T-21P _ B
T 1 oetete TmE I Ol Change L A
NAE NAME
STAEET ADDRESS STREET ADDRESS
CATY- ST-Zip Ciry-ST-2P
TOLE - Do (it Ciommge  ace
HANE HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP EAY-ST- 2P

11. | hereby cedify that the miormat\on supphed with this filing doas not gualfy for the exempttons contained in Seclon 118, Flarida Statutes. ! further certify that the mformation
mdicated on s repoit is Frue and accurate and that my signaturs shall have he same lega! effect as if made under oath; that | am a managing membes or manager of the
fimited habiity company or the recemver or pee empowered (o execute this repari as required by Chapier 608, Florida Statutes

SIGNATURE: @ww_u Jommy Pﬁ Rsol/s Q;J'Oé 56 3-4 7505

SIGHATURE MD TYPED OR Pﬂ“‘leD NAME OF SIGN!.NG MANAGING MEMBER, MANAGER, OR Ml ITHQRIZED AEPRESENTATIVE Daviima Prang #




