FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90093 037 ****50.00

. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071559

1. Entity Name

PARSON COMPANY LLC

Principal Place of Business

1364 LAWNDALE RD
TALLAHASSEE, FL 32317

Mailing Address

1364 LAWNDALE RD
TALLAHASSEE, FL 32317

MR DR

ORTIZ, MAURICIO
1364 LAWNDALE RD
TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address
“ame as foove Some os ooue.
Suite, Apt. #, etc. Suite, Apt. #, elc. -
P p 01272005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
1A%t Applicable
p Country 2o Country 5. Certiicate of Status Desied ~ []  $2-00 Additional
Fee Required
| . 6. Nameand Address of Current Registered Agent 7. Name and Address of New Realstered Agent _
: itk o Nome -

p [ A

Street Address (P.O. Box Number is Not Acceptablg)
7 A

N A

City

FL l Zip Cede

ine obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4 ra
+ .

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatyre required when reinstating) *

- DATE

e

L Filing Fee is $50.00

- e

Make check payable to

. i
. Due by May 1, 2005 L Ma. b i ~ Flotida Department of State
9. \ MANAGING MEMBERS/MANAGERS . 0. - ' ADDITIONS | CHANGES
TRLE MGRM ’ [T Delste H T [lchange [ Addition
NAME ORTIZ, MAURICIO R NAME
STREET ADDRESS | 1364 LAWNDALE RD “eQ sTREET ADDRESS
ory-st-z¢ | TALLAHASSEE, FL 32317 Ao emvstze
TIFLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T-2IP .
TILE 2 Delete TITLE \ A [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS V)
CITY-ST-ZIP CTv-§1-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
‘STREET ADDRESS - STREET ADDRESS o }

- CTY-5T-2P —~ L s oo | cmvsTap L SwwmAl
TLE b 2 Delete TITLE oo [1Change  [] Addilion
NAME : NAME b E'r' o 1 SEer
STREET ADDRESS STREET ADDRESS ] - S e
CTY-$122P b T L e o) oeestoe - - Gt _——— -

limited liability company

the r§eiver or trus

SIGNATURE: X

1171 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(2)(i); Fidrida Statutes. | further certify that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

OYfz6lo® 339-4gos

RINTAD WhuE OF

SIGNATURE AND TYF)

1. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

3




