FILED
/2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.04000087570 SR 04-14-2005 90028 029 ****50.00

1. Entity Name
PARKER ASSET MANAGEMENT LLC

Principal Piace of Business Mailing Address

11770 US HWY. ONE 11770 US HWY. ONE 2““3257 2

SUITE 304E SUITE 304E

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
i t#, . ite. . #, .
Suite, Ap! etc Suite, Apt. #, etc 04042005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2019 794/ — -— — | [Not Appicabie
dep . - Courtty -~ 1 2\ Country 5. Certificate of Status Desired (] $5.00 Acdtiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
PARKER, ROBERT
148 ATLANTIC ROAD Street Address (P.O. Box Mumber is Not Acceplaple)
NORTH PALM BEACH, FL 33408
City FL | 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. 1 am familiar with, and accept _
the obligations of registered agent. . [ e = m rmm e T !
SIGNATURE
Signature, typed o printed name of registared agent and itle (f applicagia, {NGTE: Reg:siered Agent signiturd required when rensaLnNgl .- - -— T TDATE
“ " Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADCITIONS fFCHANGES
TINE MGRM O elete TTLE [ Change [ Addition
MAME PARKER, RCBERT E JR RAME
STREET ADDRESS | 11770 US HWY ONE, SUITE 304E STREET ADDRESS
CITY-ST-219 NORTH PALM BEACH, FL 33408 . Ciy-si1-2P
TTLE [ oetete TITLE O Change [ Addition
HEME NAME
STREET ADDARESS STREET ADDRESS
CIry-S1-2Ip R CTYgr-2e - o= T
me (3 Delete e [JcChenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O pelete TILE JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
HTLE O velete TINE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -ST-7Ip CITy-87-2IP
TME O oelete e - O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-7Ip CIy-ST- 2P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje anf thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver gf tr empoweged o exglute this report as required by Chapier 608, Florida Statutes

SIGNATURE: 7/7/7 S4-74- 9370

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMIWMANMMNG MEMBER, MANAGERA, CR AUTHORIZED REPRESENTATIVE ‘ are Dayune Phone 4

ot
A



