2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000032802

1. Entity Name
THE PARKER GROUP, LLC

Principal Place of Business

608 PINELAND AVENUE
BELLEAIR, FL 33756 US

Mailing Address

P. 0. BOX 1692
CLEARWATER, FL 33757

us

2, Principal Place of Business

3. Mailing Address

4]

O

Suite, Apt. #, etc.

uite, Apt. #, etc.

o, BoX 32U

10042005 REIN-LLC CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For
o , FL 21-008 864 [ Innwc
i o 35‘)719‘ osu Couumfv A 5. Certificate of Status Desired a gg.ggqﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName
PARKER, CHERIE A ESQ. .
608 PINELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR, FL 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE c us z I 6 n P‘g‘

the State of Florida. 1 am familiar with, and accept

N.-D{TES-QS'

Signaturg, typed o primed nems of registared agen and title  appic {NOTE: Registerac! A raquired when reinatating}
FILE NOWTTI FEE IS 3$50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR U Delete TME [OJchange [ Addition
NAME PARKER, CHERIE A ESQ. NAME
STREET ADDRESS | P. Q. BOX 1692 STREET ADDRESS
CiTY-5T-2P CLEARWATER, FL 33757 CITY-SE-2P
HTLE MGR 3 Delete THLE [} Change [ Adddtion
MAME WEILAND, JERE NAME e S I R
STREET ADDRESS | P. O, BOX STREET ADDRESS X1 '—I—~i E +3"1_t a0
Civy-si-zi# CLEARWATER, FiL 3375 CiTy-S1-2P R
me 1 Delete TMLE [ Change  [J Addition
NAME NAME o ,\.\a o
TR «d‘«"\ =)
STREET ADDRESS STREET ADDRESS JolLrgdil [\‘u LC,N JiCJ\\M QW(
ChY-ST-7P CITY-S5-2P g~
TMLE 7 Detete TALE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2P CITY- ST 2P
e 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-s1-2IP
FME O pesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21k CItY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the: receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: C“‘ﬁ‘- A.OaR

12- l'a-of (121) 8pl-1¢00

Daythna Phone #




