2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L04000079334

1. Entity Name
PARROQT DICE, LLC

05-02-2006 90041 018 ****50.00

Principal Place of Business

800 FAIRWAY DRIVE, SUITE 370
DEERFIELD BEACH, FL. 33441

Mailing Address

800 FAIRWRY DRIVE, SUITE 370
DEERFIELD BEACH, FL 33441

20043133

2. Pringipal Place of Business
2730 Ne ug™ cr.

P59 ¥0 Ne 4 CT,

AR IR

Suite, Apt. #, alc. Suite, Apt. #, ete.

04252006  Chg-LLC CRZE083 (11/05)
City & Stat City & Stat 4. FE) Number Applied For
¢ F)’jb u&e,, Ppm'l“ , FL s GHZ biL S, po Iﬂl‘ i FL 51-0528344 Mot Applicable
i i Country Zi Country " . $5.00 additional
o (pl_}.- i S . ?)%D LFL{' ‘ 5. Certificats of Status Desired O Fes Redquire ‘; ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLLIER, DOUGLAS J
800 FAIRWAY DRIVE, SUITE 370
DEERFIELD BEACH, FL 33441

P ]

“ Douglas T _Collies
Straﬁiﬁf%e&s ( J% Numﬁ)ﬁr‘; H&l ACCi_e'E'lable)

“Liohthouse Point

FL | 35804

] pﬁrpose of changing its registered olfice dl-égistered agent, or bath, in the State of Florida. | am familiar with, and accept

¥/outfclo

it and bitle if applicable’

{NOTE: Repisiered Agenl signalure required when reinstating’ T DATET

- L

Fillng Fee is $§50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

L
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TLE MeA. Wchange [ Audition
NAME 'COLLIER, DOUGLAS J wie B | CLUIEL, DousLAS J.
STREET ADDRESS | 800 FAIRWAY DRIVE, SUITE 370 sreerooness | 27§80 NE Y FH g&"
trv-s-2¢ | DEERFIELD BEACH, FL 33441 ewse | )i daouse Point, FL 320l
TME O elete THiE J [1Changz [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TIMLE O pelete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O celete TILE [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. 1 hereby certily that the information supplied with this filing does not
indicated on this report is irue and accurate and that my signaturg
limited liability company or the recsi Tustye empowered 1

SIGNATURE:

xaCcul@ this report as required by Chapter 608, Florida Statutes.

vADr the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
ve the same legal eftect as if made under oath; that | am a managing member or manager of the

lob  9sy-Y49¢-9439

SIGNATURW AND TYPED" oyﬁnﬁ: ﬁ)r swwmue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dat J Daytime Phone #

lfffaq

.l

C’



