2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Jul 09, 2007 8:00 am

DOCUMENT # L04000066921
Ot Secretary of State
- _ ofe 2fe e e 00

PARSONS JOYCE, LLC 07-09-2007 90115 010 50

Principal Place of Business Mailing Address

ATTN: PHILLIP PARSONS ATTN: PHILLIP PARSCNS

ONE INDEPENDENT DRIVE, SUITE 2401 ONE INDEPENDENT DRIVE, SUITE 2401

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slate Ciy & Slate 4. FEI Number Applied For

NO‘T APPLICABLE Not Applicable
Zp Counlry ap Country 5. Cerlificate of Status Desired ] ?i'gg:f:é“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, PHILLIP
ONE INDEPENDENT DRIVE, SUITE 2401

Sirect Addross (P.C. Box Numboer is Nol Accoplable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl,

SIGNATURE
Sgnature, fyped of pnnled nerhe of ragisiezed agent and Ltle 4 applicable. (NOTE. Registered Agenl signature required whern renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSfMANAGERS 10. ADDITIONS { CHANGES
T MGR O pelele nne [ change [ Adaition
NAMt PARSONS, PHILLIP NAME
SIRLEY ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADDRESS
Cily-S1-2IP JACKSONVILLE FL 32202 CITY-51-7IP
Itk O petete T [ change  [C] Addition
NAMI NAME
STREET ADDRFSS STREET ADDRE S8
CHY-81-7IP CITY-51-2p
111 O Delele TILE [] Change [ Addilion
NAME NAME
SIRFET ADDRESS STREL] ADDRESS
CIIY-$1-2IP CITY-S1-2IP
i [ petete TITLE [JChange  [J Addilion
NAMI. NAME
STRELT ADDRESS STREET ADDH 53
CIrY-51- 21 CITY-$7-21P
L, O etete TME [ change  [T] Addition
NAME NAML
SIRELT ADDRESS STRFFT ADDRFSS
CIY-$1-2IP CITY-1- 2P
T O peele THIE [JCnange [ Addilion
NAME NAME
SIREE ] ADDRESS STREET ADDRISS
CITY-SI- 7P CHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Fiorida Statules. | further certify thal the information
indicated on this reporl is rue and accurale gnd that my signature shall have the same legal elfect as 1l made under oath; that | am a managing member or manager of the
limited liability company or the receiver or e empowered lo exacute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: / 27 S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, O AUTHORIZED REPRESENTATIVE Dare Caytime Phone 4




