2005 LIMITED LIABILITY COMPANY—— FILED

__—ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # L04000054211 ecretary of State
1. Entity Name
v 04-12-2005 90014 024 ****50.00
THE PARKERBUILT COMPANY, LLC
Principal Place of Business Mailing Address
3745 FIELDSTONE BLVD. 3745 FIELDSTONE BLVD.
1107 1107 20“23“27
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc, Suita, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
}0 - l"‘"}é S_ 7? Not Applicable
i Count : Zi it
4p ountry P Country 5. Certficate of Status Desired O $5.00 A_dd"w"a'
Fee Required
6. Name and Address of Currem Registered Agenl 7. Name and Addrass of New Registerad Agent
s ——e - Nams : e
PARKER CHR!STOPHER M . -
3745 FiELDSTONE BLVD Streat Address (P.Q. Box Number is Not Acceptlable)
#1107
NAPLES FL 34109
City FL Zip Code
8. The above named entity submils this stalement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
A e Liof -
SIGNATURE L7 : [-6£-0S~
Sgnafure. yped o on i X 7 DATE
[
9. MANAGING MEMBERSIMANAGEF\’S ADDITIONS /CHANGES
TLE MGR - [ Delete ] Change  {] Addition
NAME PARKER, CHRISTOPHER M NAME
STREET ADDRESS [3745 FIELDSTONE BLVD. #1107 STREET ADDRESS
CITy-S1-21P NAPLES FL 34109 CITY-SF- 2P
T [ Detete TITLE [} change  [] Addilion
NAME ’ NAME
STREET ADDRESS SIREE ADDRESS
omy-st-ze | _ .. CITY-ST-2IP o ~ .
TILE 1 belete TILE [ change O Addition
NAME NAME
SIREET ADDRESS | - T B STRETADDRESS |~ e o e ———_ = -
CiTY-ST1-2IP CITY-ST- 217
TITLE O Dalete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-SI-ZiIP
TILE [ Detete TILE [ ¢hange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IF CITY-ST-2IP
THILE ] velete TnE [ change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P ’ CiTY-S1-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /W// Y- e-or 233-572-000\
SIGNATURE AND TYPﬁDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phona #




