2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L04000028076 Secretary of State
1. Ently Name 02-16-2007 90183 027 ****55.00
REAL PARRY, LL.C
Principal Place of Business Mailing Address
C/0 CHRISTOPHER F. PARRY C/Q CHRISTOPHER F. PARRY
2035 BELLEAIR ROAD 2035 BELLEAIR ROAD
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Sulle. Apl. #. ele. Suile. Apl. #, olc 15t MOORE CR2EC83 (10/08)
Cily & Slato Cily & State 4. FEl| Number Applicd For
NO'T APPL'CABLE Not Appticable
Zp Country v Couniry 5. Corlificale ol Status Desired ( gese.gg”n:?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

EQSYEA(O)SET’. ‘é.ﬁféléli SUITE 200 Slreol Addrass (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
Lhe obligations of regislered agent.

SIGNATURE
Sigrianze, typed o nnnlad narng ol reg steted agenl ana ke d appheathe TNOTE Feoas lered Agunl sginaturs redu rea when renslang) ATE
FILE NOW”I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ pelete i O change [ Addilion
NAM PARRY, CHRISTOPHER F NAMI
SINCLADAISS | 2035 BELLEAIR ROAD ST T ADINESS
CIY-spk-2e CLEARWATER FL 34624 Ciy si-4Ap
e MGRM [ Delere [} [ Change [} Actdition
NAME PARRY, LYNN L NAMI
SIRITADCRESS | 2035 BELLEAIR ROAD SIRELTADDIY'SS
iy si1-2Iip CLEARWATER FL 34624 CITY \I AP
it T Delete lnll [ Change [ Addilion
NAMI - NAM
STRFET ADDRESS SIHLETADDR 88
CIiY SI-71IP CIHY-slI-7ip
T, J Delete I [ change [ Adgition
NAMI NAML
SIRETT ADDRESS SILLTADIFGSS
CIrY-SI 2P ciy sioap
i (] Delete T (I change (T Addilion
NAMI NARMI
SIRELT ADDRESS S TADDRESS
GIY 81 AP CHY SE AP
{1113 ) Delete 1LE [Jchange [ Addition
RAMIL NAMI
SIRIET ADORE 58 STHEETADDISS
CITY-S1-21P CIY s1 /4P

11. | hereby cerify that he in ation supplicd with this filing does not qualify for the exomptions conlalned in Seclion 119, Flonda Stalutes. | furlher certify that the informatio
indicatcd on this rebprt i and accurale and that m 5|g ature shall have the same Icga\ |f madoe undor cath, that anagl Cr o) ‘O
limited liability co n o CIVELOr lruslee emp lo ?mcsr 1 ag 1 mre #Wmda sfa i qu S ? E ?6&

SIGNATURE: f‘f\

SIGMNATURE AND TYPEI{'} PRINTED NAME Oi SIGNING MANAGING IIEMBER MANAGER. OR ALITHORIZED REPRESENTATIVE Date Dayure Phane 4




