FILED

M 005 8:00 am
2005 LIMITED LIABILITY COMPANY s ar 30, 2 .
ANNUAL REPORT Secretary of State
DOCUMENT # L04000055454 S 03-09-2005 90008 029 ****50.00
1. Enlity Name
PARKER BROTHERS ENTERPRISES, LLC
Principal Place of Business Mailing Address
PO 80X 510694 PO BOX 510694 .
MELBORNE BEACH, FL 32951 US MELBORNE BEACH, I 32951 LS : 30 0 0 2 7 8 0
S e IV EE AR AT SR COAmOO
Suite, Apt. ¥, ofc. Suits, Apt. 8. etc. 02072005 Chg-LLC CRZEDS3 (10/03)
Cly & State City & State 4. FEF Number _ Applied For
: 20 - Y -1'*[-_295 Not Applicabla
Zp Country o . Country 5. Certificate of Status Desved [} Fszg?qu“"k;d“’"“"
8. Name snd Address of Current Reglstered Agent 7. Name and Addrass of New Repistersd Agent_ .
Mame
~SOMMERS -THERESA =~ « = -2 i S e TOL I NN R R ey W
5316 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL. 33542
City FL l 2Zip Coda
8. The above named entity submils this statement for the purposa of changing its registered offics r regisiered agent, of both, in the Stale of Fioricta, 1 am familiar with, and accept
the obligations of registered agent. .. - B - ' .
SIGNATURE ___ . . _ - . :
. . -Bignuture. typed o printed neme of regisiened agent and iie N appicaie. NOTE: Registersd DNt LgTaLre /eculiad wTn (BINEIUNG) DATE
! Filing Foe Is $50.00 . o i T Make éhackpaysblsto T -3
Duse by May 1, 2008 . e . .l.¢ ...  FloidaDepartment.of State - >
9. - i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detetr - mLE : [CJChangs [ Acdtion
NAME PARKER, SHAWN NAME
SIREET ADORESS | PO 8PW 610694 STREET ADDRESS
Ciry-ST-a8 MELBORNE BEACH, FL 32851 cry-si-ap -
me MGR O pesete me [ Change ] Addition
HAME PARKER, TIMOTHY ’ NAE
STREET AOCRESS | 340 BAHAMA DR. STREET ADDRESS
oy-S7-0P INDOANLANTIC, FL 32903 CITY-51-0F
e __ | MGR_ .. 7 Delete mE — e . ) ~ O Cange Oadcition | .
T PARKER, TERRY R TT
STREET ADCRESS | 2667 COOLIDGE ST, STREET ADDRESS
CITY-S3-2P HOLLYWOQOD. FL 33020 ary-S1-op
mE .0 Detets HRE Ocunge {7 Addition
“1 NANE R R - - - - - = —— - HAME ~ e R - bt - B - - —_ce—a - -
STREET ADORESS STREEY ADDRESS
CISY-ST-BP : ciTy-51-20
me 3 Oclete g O Crange {1 Agdition
NAME i - NAME .
STREET ADDRESS T R STREET ADDRESS -
st . CITY-$3-2P , -
e B c ‘ 0 peete e . T Ocnune [ Asditiod
g : - .
e . e ) ememsooness [ . L. L M,
orY-$1- ¢ ’ - <0 FemestaeTl L ey R . S
1. | hereby certily tha the information suppfiad with this fiing does nol quality for the exempilion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurale and that my signatura shall ame legal effect as it made under cath; thal | am a ranaging member or manages of the

Gmited ltabllity company or the receiver or trustes empowered uigrThis r asysduired by Chapier 608, Flarigs Statutes.
Vs

SIGNATURE: _ SHAW, Parker -4 200y A-956-Foop

mmmmmumWﬂm.mmmﬂnm Deytans Pone #




