FILED
2008 LIMITED LIABILITY COMPANY s Jun19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000071559 05-22-2008 90515 002 ***138.75
1. Entity Name -
PARSON COMPANY LLC
Principal Place of Businass Mailing Adgress VU WL -
1364 LAWNDALE RD 1364 LAWNDALE RD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
TS TR LT
Suita, Apt. #, atc. Suite, AL #, aIC. 05212008 Chg-LLC 083 (12/06)
City & Stats Cily & Stala 2. FEI Number ‘Appled For
20-4161554 Not Applicable
Ze Couniey Z"’ Couniry 5. Conificate of Status Desirad [ ,?:‘2& Adaitooal
6. Name and Adcress of Gurrent Reg Agam 7. Nams snd Address of New Regtstered Agent

Nama

ORTIZ, MAURICIO ’
1364 LAWNDALE RD Street Address (P.O. Box Number is Not Accoptable)

TALLAHASSEE, FL 32317

City FL l Zip Code

" 8. The above namad endity submits this statement for the purpose of Changing its ragisiered office or reg;: d agent, or both, in tha State of Plorida. | am familiar with, and accept
.. the obligations ol registered agent.

SIGNATURE

Sgnetss, iyped or prinked naTe of Mgixived RoaT &na Bte i appicacly (NOTE: . whon res ) DAIE
- FILE NOWII FEE 1S $138.75 In accordance with s. 507.193(2)&:). F.S., the mited Makes chack payable to
z Due by September 12, 2008 liabliity company did not receive the prior notice. Flortda Department of Stats
W
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detets TLE O clangs [ Addition
NARE ORTIZ, MAURICIO NAME
STREET ADDRESS. | 1364 LAWNDALE RD STREET ADORESS
[FLE S TALLAHASSEE, FL 32317 cmy-s1-2P
TWILE O Delets TE (JCange 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ey -Si-2p CIY-$1-1P
TME O veiee TieE [J Change [} Addition
NAE NAME
SKIEET ADORESS STREET ADDRESS
ony-st-28 CITY-ST.DP
e [ Deee TIHE O] chase ) Addition | .
NAME NANE
STREET ADDRESS. STREET ADDRESS
COY.ST-2ip CITY-ST-2P
e O Delets ML [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P -
me O e [ Dt [ Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-51.21P QIY.ST. 2P

11. | hereby cen‘gllhat 1ha information supplied with thia filing does nct qualify tor 1he axamplions coniainad in Chapter 119, Florids Statutas. | furher cerly that the information
indicated on this report is Fue and gocuraleand that my signature shall have the same legal efact as if made under cath; that | am a managing member or manager of the
Timitad liability company of /ﬁ or Jlistes ampowsred to Bxacule this report as required by Chapier 608, Florida Statiutss.

SIGNATU-EAEHE mimwammmmﬂ TATMVE le la{ Oé"‘“'

/ /



