N FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

L040000799
P giS:N%QAENT # 0 7 04-11-2005 90046 002 ****50.00
PARKER INVESTORS, LLC
Principal Place of Business Mailing Address :
451 SPANISH WELLS COURT 451 SPANISH WELLS COURT 4UUL031Y
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S v AR OO O AR A
Suite, AplL #, etc. Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03) ’
City & State City & State 4. FEI Number Applied For
20 ! %z 255 /7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'ggq;ﬁ:ﬁﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORYY  _ _ . .- - e
17100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, lyped of prinisd name of regrsiered agent and utle if appécable. INOTE: Regisieted Agent signatise required when reinstating} DATE

Filing fee is $50.00 Make check payabié to'.

Due by May 1, 2005 ‘Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TME MGR |, Pradend O3 pelete TIILE . O change [ Addition
NAME PARKER, SHEBLY NAME e : o7
STREET ADDRESS | 451 SPANISH WELLS COURT STREET ADDRESS
CITY-§T-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TNLE O Detete THLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-3T- 2P CITY-5T-2IP
MLE O Delete me . [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS L
OTY.STAP e —_ - = = e = R oyist-me
TME [ Delete me : Ochange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIF
TMLE [ Detete TILE Ochange [ Aadition
NAME ' NAME
STREET ADORESS SIREET ADDRESS
CITY-S3- 2P CITY-57-21P
TME 2 etzte THLE Ol change [ Addition |
HAME NAME B -
STREET ADDRESS o _ STREET ADDRESS - - T

omvistkw 0 . 0 7)o : n CIY-ST-2P o e mees wv

11, ) herqt}y certify that the infy .rmdﬁon supplied with thisffiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further-certify that the information
indicated on this report ig, ruq’and accurate and thaf my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of ihe
limited liability company ¢r the receiver or lrustet? powered 10 execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: QM §Hero Pratia fﬂ/a/of (01-817-272

smuxruﬁa;fno TYPED OF PRINTED NANE dd SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

4




