FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000083610 04-18-2008 90156 018 ***138.75
1. Entity Name
PARKER INTERNATIONAL INVESTMENT, LLC
Principal Place of Business Mailing Address r 0 0
9007 DANIELS PARKWAY 9001 DANIELS PARKWAY J
SUITE 200 SUITE 200 0 4 B 8 3
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
TS B IR ALA AT
Suite, Apt. #, etc. | . Suite, Apt. &, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4, FEF Number Applied For
20-1894654 Not Applicable
Zip . Couritry % Country 5, Certificate of Status Desired (] gese'ggq;;?:;ﬁond
6. Name and Address of Current Registarod Agent 7. Name and Addrass of New Registered Agont
aral Narme <1 [ -
ANDREW SERVICE CORPORATION OF FLORIDA ?EH E-M 3 e --m-— n—CH E
201 N, FRANKLIN STREET Street Address (P.0. Box Number s Not Acceptable)
SUITE 2100

TAMPA, FL 33602 Zol V. FRAUKULD STLEET, SUITE Zioo
P R V< FL | * %5502,

purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

Stephen I MdMell  Y(RER

8. The above named entity submits this slate
the chiigations of registered a

SIGNATURE

< Drintad name of regittered ageni and litle il applicabla. {NOTE: Ragistered Agent signiture recuiled whan reinstating)

FILE NOWIl! FEE IS $138.75 ‘Make ¢heck payable to

After May 1, 2008 Foe will be $538.75 < " Florida Department of State x
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE P O Delete TITLE [ Change  [J Addition
NAME REISMAN, JCHN NAME

STREET ADDRESS | 9001 DANIELS PARKWAY, SUITE 200 STREEY ADDRESS

CRY-ST-2IP FORT MYERS, FI. 33912 GITY-S1-2IP

TITLE VP [ petere TLE O change [ Addition
NAME KNIZNER, DAVID NAME

STREET ADBAESS | 9001 DANIELS PARKWAY, SUITE 200 STREET ADORESS

CIFY-ST-ZIP FORT MYERS, FL 33912 CITy-S7-2IP

TITLE [ pelste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE O pelste TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelere TIFLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. I further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Ficrida Siatutes.

SIGNATURE: /(j j///h{ jﬁ;ﬁ ELAILE M STUTZ ‘%/ﬁ/oém 239. 48(. D90 x Zoe

RE AND TYPED OR uﬂnﬁﬂ NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone ¢



