2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # L04000047961 . .-

1. Entity Name

MILES PARKER ASSOCIATES, LLC

(03-31-2006 90183 014 ****50.00

Principal Place of Business Malling Address

LUUZ38311

T0-MAIN-STREET AT 30-MMN-REET
SUHFE-2RE- ~SUHE-228
WESTON-bL—33326—H5 ;
R L A0 0 O O A
W13 L 70u)n&n'bf§:fble, /é?g;?%n G:n'ferdr-df
‘:‘z':\‘“’_fz“" 21k “':e'lf‘p‘ #, otc. 2 b 03242006  Chg-LLC CR2E083 (11/05)
City & Stite City, & State 4. FEi Number Applied For
b FL et FL | i,
3 ‘gp 3 2 é Courtry 2 -z,i:? 2 G Country 5. Cenfficata of Status Desied [ ] ?Bse'gguﬁf:g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama

PERRONE, STEPHEN

1647 PALERMO DRIVE
WESTON, FL 33327

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The ebove 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, and accept

the obligations of registered agent.

SIGNATURE

neture, fyped of printed name of regisiered agent and title il applicable. (NOTE: Registered Ag:

jent signalure required when retnsiating)

Filing Fee is $50.00
Due by May 1, 2006

. PR N S . Az LY
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 3 petete TILE {7 Change (] Adaition
NAME PERRONE, STEPHEN NAME
STHEET ADDRESS | 1647 PALERMO DRIVE STREET ADDRESS
CITY-51-2P WESTON, FL. 33327 CY-ST-71
TITLE MGRM ' 7 Delete TITLE O change [ Addition
RAME MALIZIA, RICK NAME
STREET ADDRESS | 1647 PALERMO DRIVE STREET ADDRESS
CRy-St-ar WESTON, FL 33327 Criy-sT-2p
TITLE 1 pelate TILE [ Change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-7IP
TIME O Delete TMLE [O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-5T-2P
TILE " [ belate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemp
indicated on this report is trus and acourate and that my signature shall have the same la
limited liability company or the receiver or trustee empowered to executs this report as re

SIGNATURE: \/ W M%Z-q/

tions contained in Chapter 119, Florida Statutes. | further certify that the information
gal eflect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Iwusnyueuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE

X?-J?—aé

Daytima Phone #




