2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30,2006 8:00 am

DOCUMENT # L04000032802

1. Entity Name

THE PARKER GROUP, LLC

Secretary of State

08-30-2006 90034 032 ****50.00

Principal Place of Business

608 PINELAND AVENUE
BELLEAIR, FL 33756 US

Mailing Address

P. 0. BOX 322
LARGO, FL 337790322 US

“uuvvv- L4

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, elc.

Suite, Apt, #, elc.

08262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Applied For
) 270088964 Mot Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

d Agent

6. Name and Address of Current Regi

7. Name and Address of New Registorod Agent

PARKER, CHERIE A ESQ.
608 PINELAND AVENUE
BELLEAIR, FL 33758

Nama~ ~

Strest Address {P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed or printec nama of regisiered ageni and title H apphcable.

(NOTE: Registered Agant signature requirsd when reinstating) DATE

Filing Foe is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR O Delete ™me Itoane [ Asdiion
NAME PARKER, CHERIE A ESQ. NAME

STREET ADDRESS | @S- BE1698m smeraooress | P @, 3@& 22

ON-STZP | GRBARWATER,-RL-33Z57 ovstze | mARGO. By 337179

mEe MGR [ pelete TMLE S Change  [] Addiion
RAME WEILAND, JERE NAME

STREET ADDRESS | PO B0 sreoess | Lo, BaX JLT

OTV-ST- 2P | ClEARWATER 9936w ov-si-ze | ARG PG 33779

e LT pelete e - [ change [ Addition
HAME NAME

STREET ADDRESS - - - - ‘STREET ADORESS |~ -

CiTY-5T-2P CATY-5T-2P

TLE 1 pelete TMLE [ cChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CITY-S7- 2P

TME O cetete TME [CJchange [ Adddion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

T [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CImy-S7-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a2 if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as r

ui Chapter 608, Rorida Statutes.

SIGNATUHB&“c*lemf A.7%eceR

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, WAMAGER, OF AUTHORIZED REPRESENTATIVE

B-26- 06 (121)5p1-1¢00

Daylime Phone &




