2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 10, 2008 08:00 A

DOCUMENT # L05000001431 - e ’ y
1. Entity Name Secretary Of State
PAISLEY PARROT, LLC
Principal Place of Business Mailing Addrass
3737 SAN CARLOS DRIVE 3737 SAN CARLOS DRIVE
ST. JAMES CITY, FL 33956 ST. JAMES CITY, FL 33956

03062008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T N AP P
20-2110828 Not Applicable
5, Cortificate of Status Dasired O ?ese g?ql':.f:;m“a'

8. Name and Address of Current Reglstered Agent

NOGALSKI, JENNIFER J
5801 PELICAN BAY BOULEVARD STE. 300 Do NOT WRITE

NAPLES, FL 34108 IN THIS SPACE

8. The above namad 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 cbligations of regisierad aganl.

SIGNATURE

Sipnature, typad of pnnted name of regisiarad agant and titis If apphcable (NDTE" Asgistarad Agent sigrature requirsd when rainstating ) DATE

FILE NOWIll FEE IS $138.75
- After May 1, 2008 Foe will be $538.75

2. MANAGING MEMBERS/MANAGERS - . B

TILE MGR ’ :
HAME DOERMAN, ALAN ;
STREET ADDRESS | 3737 SAN CARLOS DRIVE

cnv-3t-2¢ | ST. JAMES CITY, FL 33956 HOOOO0AS2251

e MGR 0320 - 8002-006 138,75

NAME DOERMAN, KATHRYN P

STREET ADDRESS | 3737 SAN CARLOS DRIVE
CHTY-8T-21P ST. JAMES CITY, FL 33956

TMLE
NAME

msrze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS

CITY-§T-2P°

‘1 1. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infermation
indicated on thig report is true and accurate and Lthat my signature shall nave the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystea em rad 1o exacute this report as required by Chapier 608, Florida Statutes. 1 3
URE: W%/’ | 5-7-08 7" e
SIGNATURE: {
Date

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #




