2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - -

DOCUMENT # L04000055483

1. Entity Name

PARKER'S REPAIR AND RENOVATIONS LLC

Principal Place of Busingss

2031 SHADY CAKS DR
TALLAHASSEE FL 32303

Maiting Address

2031 SHADY OAKS DR
TALLAHASSEE FL 32303

2. Pnincipa) Piace of Busimess 3. Malling Address

Suite, Apt. f, ata. Sute, Apt. #, elc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

TR

1st MOORE CRZEQ83 (10/05)
Ciy & State Cily & State 4. FEI Nucber | |Applied For
20'1 41 3849 l ] Nt Abg,)gh;:é}
Zia Country ap Country 5. Certilicate of Status Deskred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Hegtq!érgd Agent
Name

PARKER, MIKE
2031 SHADY OAKS DR
TALLAHASSEE FL 32303

Stest Address {P.O. Box Nurmber is Not Acceplable}

Cuty

o FL I Zip Cade

8. The abave named antity submits this statement for the purpose of changing its regislered office of registered agent, or both, In the State of Florida. | am famifiar with, and g«

the obigations of regisiered agenl,

SIGNATURE
Signalute. typad o prnled aane of reprstered aguwnt wnd e Spplerbk: {HGTE. Bagisterea Agent wignature sequired wiwn temslabng DATE
“.... FILE NOW!! FEE IS $50.00 . ]
| Make Gtieck Payable 1o Fiorida Department of
9. MANAGING MEMBCRS /MANAGERS p1: ADDRTIONS | CHANGES )
TLE MGRM . ] Deteie TME [ Change poes
NAME PARKER, MIKE o Nawe - ?ﬂﬁggn%?‘ﬂ-{g ~
STRLET ADDRESS {2031 SHADY OAKS DR : STRLET AORCSS 024 LUk -50051 -0 S0.00
CFY-sT-7% | TALLAHASSEE FL 32303 CIFY-5T-27 i
Fricd 0 Delete TILE Ochange [ Ja"
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTt-5T-0F CITY-ST-2P
TE 3 et T C3change A
NAME NAME
STREET ADERESS SIREET ADDRESS
GITY-ST-2F CITY-5T-1iP
HiH 3 Delete THTLE [3 Change A
NAME NAME
STREET ADURLSS STRIET ADDRESS
CITY-S1-2p Cire-ST-2P
Tire £73 pelete THE 3 Change Ag
HAKEE NAKE
STREE] ADDRESS STREEF ADBRESS
CRY-ST-2IP CTY -$T-1P
FILE 3 pelete Uitk [ Change [ A
HAME BAME
STREET AODRESS STREET ADDRESS
CIFE-ST-7F LITY-ST-2i0

11. | hereby certdy that the information supplied wilh this Fiing does not qualify for the exensptions contained in Secion 119, Florida Stalutes. § further cedify thal the nfcemation
indicated on inis report is lrue and accurate and that my signature shall have the same (agal effect as if made under calh, that [ am a managing membes or manager of the

hrited haliity company or the receiver or lrustee empowered to execule this report as rgagired by

SIGNATURE: /N

aptar 608, Florida Statutes.



