2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000066921 .
DOGUM May 08, 2006 08:00 A
-
PARSOMS JOYCE, LLC Secretary of State
Principal Place of Business Marling Address
ATTN: PHILLIP PARSONS ATTN: PHILLIP PARSONS
ONE INDEPENDENT DRIVE, SUITE 2401 ONE INDEPENDENT DRIVE, SUITE 2401
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
0 Country ap Country 5. Certficate of Staus Desired [ Eese‘ggqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5

(P)';‘IFES@]B%PEHIHEIIET DRIVE. SUITE 2401 Strest Address (P.O. Box Numper is Not Accepiable)
JACKSONVILLE FL 32202

City FL Zip Code

8. Tha above named entity subrmits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar witn, and accept
the obligations of registered agent.

SIGNATURE

Sarnalut, 1yood O e narma oF regseiac Ggant and itia d supheabie CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR {J Delete TITLE [1Change 3 Addition
NAME PARSONS, PHILLIP NAME
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 2401 STAECT ADDRESS
cry-st-zp - [ JACKSONVILLE FL 32202 CITY-§T-2P OOEOE C-A00E

h=d= A =Ll g e i L "

e Clovee  Jf me 05/20/05-30032-01475Bwpg 0 Asaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-81-2IP
TLE O pelste TITLE O Change [ Addiion
NAKKE NAMC '
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE T Delete THLE O change [ Adaiiion
KAME NAME
STRELT ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-§1-2P
ne O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-28 CITY-§T-2IF
TITLE [ Delele TIME ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
inckcated on this report is true and accurate gand that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limiled hability company or thg-kecewer or e empowered 10 execute 1his report as required by Chapter 608, Florida Statutes

SIGNATURE: . /é/ L7 S = Lol ouflysh-ze6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [RRTE] Daypme Fhona &




