FILED

.
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
\ ANNUAL REPORT ecretary of State
DOCUMENT # L04000084970 ; 04-04-2005 90430 033 ***+50.00
1. Entity Name
PARROTHEAD HOLDINGS, LLC
AWV AV AVY
Principal Place of Businass Mailing Address
8225 WALLINGFORD HILLS LANE 8225 WALLINGFORD HILLS LANE
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
Suite, Apt, #, ale. Suite, Apt. #. etc. 03072005 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEIl Number Applied For
75-3116 ‘f ?7 Not Applicabla
Zip - Couniry TP o Country : 5. Certilicate of Staws Desied [ $9-00 Addiricnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nams
FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY, SUITE 301 Street Address (P.Q. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695
- City FL [ Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. .
SIGNATURE
Sugrature, typed or printed name of registensd agent and litle if 2pplicebte. {NOTE: Regratered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TINLE MG RMN [ Change  [®¥ddition
NAME WHITMIRE, BRIAN A NAME ROGANMDER, WARREN 5 .
STREET ADDRESS | 8225 WALLINGFORD HILLS LANE STREET ADDRESS aa.{ MElaarin 2d N,
omv-s1-2F | JACKSONVILLE, FL 32256 CITY-ST-2P cllonvie, FL- 33350
e : O Detete TITLE MG RM [ Change [y Judition
NAME NAME HAVENER, PGRR PR
STREET ADDRESS sreeTanoness | T | ACLRLA I,
TY-ST-2p orvsrze | Jaetsomunl{e , FL 3¥>50
e A - - - [ Detete TITLE T ARG LM o ) Change = Aadition |
e Nave HowaRD, DAVID .,
STREET ADDRESS smeeraooress | 799D Melaarion .
£iTy-S7-2e CITY-51-2P Jaelionvitde, FL $232-SL
TITLE [T Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE . . O pelete TITLE ' [ Change  [T] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GiTY-$1-2IP
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
~ indicated on this repon is true and accurate and thal my siggatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee em epfd to exaguithis repg equired by Chapter 608, Florida Statutes.
. Py Yops  10y-363-0329
SIGNATURE: 7 Y /
EIGNATURE MANAGING IIE.IIH*. HANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytima Phone #




