FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000035988 ecretary of State
1. Entity Name 04-25-2005 90105 048 ****55.00
PARROT DELIVERY SERVICES, L.L.C.
Principal Place of Business Mailing Address
5344 MERKIN PLACE 5344 MERKIN PLACE T T svvvy
NEW PORT RICHEY, FL 34855 NEW PORT RICHEY, FL 34655
N s OGN GETR R AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Appilied For
Ll -04L85036 1 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied (R ?g-ggqsﬁ‘gﬁ"“a*
6. Name and Address of Current Registered Agent 7. Neams and Addreas of New Registered Agent
Name
MATHIS, DAVID
5344 MERKIN PLACE . . Street Address (P.0O. Box Number is Not Acceptable) -
NEW PORT RICHEY, FL 34655
City FL ‘ Zip Code

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

SIGNATURE
Signeuxe, typed or printed name of registaed agant B tite if apphcanio. (NOTE: Registerad Ageant signature requined when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
| 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE ':. MGRM 7 Delete TILE [JChangs [ Addition
NAME MATHIS, DAVID NAME
STREET ADDRESS | 5344 MERKIN-PLACE - STAEET ADDRESS
CiTY-ST-21¢ NEW PORT RICHEY, FL 34655 -§ or-51-op
(13 MGRM . [ Delete § o [ Change [ Acdition
NAME MATHIS, JOAN * KAME
STREET ADDRESS | 5344 MERKIN PLACE STREET ADDRESS
CITY-ST-2P NEW PCRT RICHEY, FL 34655 CiTy-51-2p
TITLE O petete B il [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-51-2P
TIILE 3 Delete TILE [J.Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P > crry-s1-2P
TNLE O Delete ] e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-§7-2IP
TILE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-55-21P

11. 1 hereby certify that the infarmation supplied with this filing does noat qualify for the exemption stated in Section 119.07{3X1, Florida Statutes. | further certify that the-information
indicated on this report is jd and Ay ate a at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakilily company & the receiver g Bmpowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

‘//l;{/os 717-95F /300

Darytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING . OR AUTHORLZED REPRESENTATIVE




