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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000055454

1. Entity Name
PARKER BROTHERS ENTERPRISES, LLC

Mar 25,2008 08:00 A
Secretary of State

Principal Place of Business

1112 W- NEW HAVEN AVE.
MELBOURNE, FL 32904

Malhng Address

us MELBOURNE, FI. 32904

1112 W- NEW HAVEN AVE.
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4, FE) Number Apphed For
20-1474895 Nat Applicable

5. Certificate of Stalus Destred i $5.00 Auditionat

Fee Requlred

6 Name and Address of Currem Reglstared Agent

PARKER, SHAWN
1803 §. ATLANTIC 5T,
MELBOURNE BEACH, FL 32951
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8. The above named entity submits this statement {or the purpose of changing iis registered office or reglslered agenl or both in me Slale of Flonda

the obligations of registered agent.

I am Iamuhar with, and accapl

SIGNATURE
Signature, typod or prinea nams ol ragistered agent and ttle if applizable. (NOTE. Regisiered Agent signalure required when réinslating) DATE
FILE NOWI!Il FEE IS $138.75 3§ BIng |
After May 1, 2008 Fee will be $538.75 04‘. ULEI %gﬂggg‘%gg 023 143.75 ‘
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9. MANAGING MEMBERS /MANAGERS
TILE MGR

NAME PARKER, SHAWN

STREET ADDRESS | PO BPW 610694

CITY-ST-2IP MELBORNE BEACH, FL. 32951
TILE MGR

NAME PARKER, TIMOTHY

STREET ADDRESS | 340 BAHAMA DR,

CITY-81-21P INDQANLANTIC, FLL 32903
TILE MGR

NAME PARKER, TERRY

STREET ADDRESS | 2667 COOLIDGE ST.
GITY-ST-2IP HOLLYWOCQD, FL 33020
TIILE

NAME

STREET ADDRESS

CiTy-§1-27

TILE

NAME

STREET ADDRESS

Ciry-51-2P

TifE

NAME

STREET ADDRESS

CIIY-ST-2IP ﬂ

11. { hersby cerlity 1nat the infor
ncircated on this repor is
limited iiability cempany

SIGNATURE:

filing toes not quality for the exermnplions comaned in Cnapler 119, Flonda Stalutes. | iunher certify that the nnlormallon
y signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
ered 10 execute this report as required by Chapter 608, Fiorida Staluies

ahalop  320- 93¢ - foow

SICNATURE AWOR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

L,



