2007 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT Mar 01, 2007 8:00 am

DOCUMENT # L04000055454

3. Enlity Name

PARKER BROTHERS ENTERPRISES, LLC

Secretary of State

(03-01-2007 90192 040 ****50.00

Principal Place of Business

PO BOX 510634

MELBORNE BEACH, FL 32951  US

Mailing Address

PO BOX 510694
MELBORNE BEACH, FL 32951

60020211

us

2. Principal Place of Business - No P.O. Box #

2 W~ NEaw Haven KW

T

3. Mailing Address

2 W ~NEW hueN AVe

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01312007 Chg-LIL.C CRZEQ83 (12/06)
City & State — City & State — 4. FEI Number Applied For
MELBROoLrne L Hetdbourne rL 20-14748B95 Not Appiicable
) [§ N
?Z;;q D‘-I- Camgyﬂh Zla‘sa-q o'—f- tOt;lryS A 5. Certificate of Status Desired | gei'ggqﬁf:c:"{’“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerec Agent

SOMMERS, THERESA
5316 8TH STREET
ZEPHYRHILLS, FL 33542

“"Swawn  ‘PavesR

Street Addressg.o‘ Box Number is Not Acceplable)
\qo

S, ATLANYTIC

ST

“Muelb vvrne BEACH FL | ¥

8. The above namgg
the obligations

£ staternent for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, and accept

SIGNATURE A [ SUMIN Ttorker 2-3% 07
AT e ZBrmame ol regislered agent and tille if applicable (NOTE: Registered Agenl signature required when reinsiating) DATE 4
T —
Filing Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR [ pelete TILE [ change [ Addilion
HAME PARKER, SHAWN RAME

STREET ADDRESS | PO BPW 610694 STREET ADDRESS

CITY-ST-ZP MELBORNE BEACH, FL 32951 CITY-51-21P

TITLE MGR O petete TITLE "1 Change ] Addition
HAME PARKER, TIMOTHY NAME

STREET ACORESS | 340 BAHAMA DR. STREFT ADLRESS

CITY-5T-21P INDOANLANTIC, FL 32903 CITY-ST-7IP

TITLE MGR 7 pelete TmF 03 Crange [ Addition
NAME PARKER, TERRY NAME

STREET ADDRESS | 2667 COOLIDGE ST. STHEET ADDRESS

CITY-ST-2F HOLLYWOOD, FL 33020 CITY-57-21P

TLE {1 Delete e [J Change [ Aduition
NAME NAME

STREET ADDRESS N STREET ADDRESS

iy -$t-2p CITY-S7-21P

TITLE [ Deiete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP o) CITY-5T-2IP

11. | hereby certify that the informatio)
indicated an this report is trug a
limited liability company or the

SIGNATU

ith thjs filing does not quatify for the gxemplions contained in Chapter 119, Florida Statutes. | further certity that the information

Earne legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

192-0F 9564000 C%.;u)

.
SIGNATMRE AND TYPED

\;@Nren NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

SHAWY PAVICER



