2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # L04000028076 . ecretary of State
1. Entity Name ~
04-12-2005 90013 038 ****50.00
REAL PARRY, LLC
Principal Place of Business Mailing Address
C/0 CHRISTOPHER F. PARRY C/0 CHRISTOPHER F. PARRY
2035 BELLEAIR RQAD - 2035 BELLEAIR ROAD
CLEARWATER FL 34624 CLEARWATER FL 34624 ! '
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Mot Applicable
e Country Zip Country 5. Ceniificate of Status Desired O $5.00 additional
Fee Requlred

6. Name and Address of Current Registered Agant

7. Name and Address cof New Registered Agent

Name

RAYMOND, J. PAUL

625 COURT:-STREET, SUITE 200 Street Address {P.O. Box Number is Not Acceptable}

CLEARWATER FL 33756

:f - A City FL Zip Code

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

'
3

SIGNATURE 1

+ Signature, typad of printed name of registarad egenl and tille d apphcable

(NOTE: Regrstered Agant signature requirad when reinstating) DATE

D

MR

9. - MANAGING MEMBERS /MANAG 10. ADDITIONS { CHANGES
TILE MGRM [ petete TITLE (D change [ Addition
NAME PARRY, CHRISTOPHER F NAME
STREET ADDRESS | 2035 BELLEAIR ROAD STREET ADDRESS
CTY-s-2P [CLEARWATER FL 34624 CITY-5T-2P
TITLE MGRM {-J Delete TLE ] change  [7] Addition
NAME PARRY, LYNN L NAME
STREET ADDRESS | 2035 BELLEAIR ROAD - STREET ADDRESS
omy-57-2P |CLEARWATER FL 34624 CiTY-ST-2P
Cbtme e __ O.pelete- TTLE e o . ] changs  .[C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-53-2P
HITLE O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §7.2IP CITY-51. 2P
TIILE [ petete TITLE [CIChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-S1-7IP
TITLE 1 Delete e [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CliY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue #hd accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or thef riceiver or trustes empowered to e 2 ute this report as required by Ch t\e/r‘G()B. Iyda Statutes.
ﬂ/u,\ : 117193 R4 L1006
SIGNATURE: 330 l’
Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayurma Phona #




