FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063894 04-28-2005 90028 032 ****50.00
1. Entity Name
PARSONSFIELD ENTERPRISES, LLC
Principal Place cf Business Mailing Address
283 CRANES ROOST BLYD. 283 CRANES ROOST BLVD. ) !
SUITE 111 SUTE 111 Lgn 0 Sq']“ﬂ}
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
2. Prncipal Place of Business 3. Malling Address HIl”l” |” llm |‘IH |Im |Im |Im ||”| I”ll ml‘ ‘IHl ‘ltll IjIII’ |” ’II'
i i #, atc.
Suite, Apt. #, etc. Suite, Apl. #, etc 04232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
v"[Not Applicable
Zip Country Zip Counlry 5. Certficate of Staws Desreg []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name .
RUTTER, GORHAM JR.
283 CRANES ROOST BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 111
ALTAMONTE SPRINGS, FL. 32701
City FL | Zip Code
8. The abo g entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am famitiar with, and accept
the obligalio
SIGNATURE 3 s X '\
Signature, rm ¢ of registered agent and lile it applicable. {MOTE: Registersd Agent signature required when relnstating) \ ] DATE
: . 7 — ——r -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE [ Change  [J Addition
NAME DONOVAN, PAUL NAME
STREET ADDRESS | 28 GARNER AVENUE STREET ADDRESS
CITY-ST-2IF PARSONSFIELD, ME 04047 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§7-21P
THLE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-8T-2IP CITY-ST-21P
TMLE [ Delete TILE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
MLE O pelete TITLE [ Change (7] Addition
NAME i NAME
STREET ADDRESS | o STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TI7LE O Delete TITLE = R * . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the informaticn
indicated on this report is true and-accurate and Mt my signature shall have the same legat effect as If made under oath; that | am a managing member or manager of the
{imited liability company or the s 2e gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Rt LU Sy JA%;’”
R AUTHORIZED REPRESENTATIVE / Dawe’ Daytims Phons #

SIGNATURE AND TYPED DR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, O




