2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 04, 2008 8:00 am

DOCUMENT # L04000047961 ecretary of State
1. Entity Name ' .
MILES PARKER ASSOCIATES, LLC 04-04-2008 90132 017 ***138.75
Principal Place of Business Mailing Address T e "-
209 EAST 15T STREET 209 EAST 15T STREET
SUITE 205 SUITE 205 6001 ;
L e |||||\|U|1||l1ll|||ﬂ|ﬁl| I
03242008 No Chg-LLC CRZE083 {12/07)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Apptied For
74-3125524 Nol Applicable
o 5. Certificate of Status Desired O Ei'ggqgﬁiﬁ‘?-“_a'

6. Name and Address of Current Registered Agent

s s, DO NOT WRITE
POMPANG BEACH, FL 33076 IN TI‘!'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

i
[

SIGNATURE -

* Signature, typed of printed name ol regisiarec agant ang ttle it applicablio {NOTE: Reglsterag‘Agam |AgnAlure requued when renstating) DATE
FILE NOW!!! FEE IS $138.75 '
After May 1, 2008 Fee will be $538.75
i B
9. : MANAGING MEMBERS/MANAGERS
TiLE MGRM™ ~. ’
HAME, PERRONE, STEPHEN

SIRFET ADDRESS | 209 EAST 18T STREET
CITY -S7-2IP ANKENY, 1A 500211847

TITLE " | MGRM

MAME MALIZIA, RICK

STREET ADDRESS | 209 EAST 18T STREET
CITY-8T-21P ANKENY, |A 500211847

-

fITLE
HAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
SIY-8T-2P

ae " ) -
STREETADDRESS | - " g1, , o
CITY-ST-2P < 72) 72270

L o N .. .
W e e -
STALET ADDRESS
CITY-ST- 2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega| effeci as if made under path; that | am a managing member or manager of the
limited hability compylhe receiver or trustee empowered 1o execute this repen as required by Chapter 608, Florida Statules.

SIGNATURE: ﬂ"/(c w‘)ﬁ" /X Y-3-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN“ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Oeytime Phone #




