FILED
2008 I NNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # L04000084970 Secretary of State
1. Entity Name 145 S ke e ke
PARROTHEAD HOLDINGS, LLC 03-15-2006 0021 030 %50.00
Principal Place of Business Mailing Address
8225 WALLINGFORD HILLS LANE 8225 WALLINGFORD HILLS LANE
JACKSONVILLE, F1 32256 JACKSONVILLE, FL 32256
S S IERRIRI TR
Suite, Apt. #, etc. Suite. Apt. #, elc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
75-3176437 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?eseggq $S:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA CORPORATE COUNSEL, LLC

101 PHILIPPE PARKWAY, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

8. Tha 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
Sigralure, typed of printad name of registared agent ana tida if epplicable. {NOTE: Aagrstered Agent signature reguirad when rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME WHITMIRE, BRIAN A NAME
STREET ADGRESS { 8225 WALLINGFORD HILLS LANE STREET ADDRESS
CrY-§T-2P JACKSONVILLE, FL 32256 CITY-ST-ZP
THLE MGRM [ pelete TITLE { Change [ Addition
HAME ROSANDER, WARREN S NAME
STREET ADDRESS | 7921 MCLAURINRD N STREET ADDRESS
CiTy-57-2IP JACKSONVILLE, FIL. 32256 CTY-5T-21P
TITLE MGRM O velete TITLE [JcChange [ Addition
NAME HAVENER, PERRY NAME
STREET ADDRESS | 7941 MCLAURIN RD N STREET ADDRESS
CITY-SE-21P JACKSONVILLE, FL 32256 CITY-51-2P
TILE MGRM 3 oelete TITLE Al 2 » [Xchange [ Addition
NAME HOWARD, DAVIS aAME troavd, Tohn 'Y
STREET ADDRESS | 7638 MCLAURIN RD N steTooness | 510 Mandalacy Bo
CTY-S-ZP | JACKSONVILLE, FI, 32256 onvsrae | JactrenvMe, Fr T2l
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-z@ CITY-ST-ZP
TIMLE ] pelete TITLE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ciTy-s1-zp

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MA«%S‘M /Wamml 5. Eosander, 3/.0/019 Jof-179-boot

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




