2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

Feb 05, 2007 8:00 am

DOCUMENT # L05000002075 AT T
1. Enlity Name f{//: a‘}\ Secretal ’ Of State
PARKES INVESTMENTS LLC i% o 02-05-2007 90196 006 ****50.00
él\f-"ﬁi-...‘.!‘;‘\/
Principal Place of Busincss Mailing Address
1543 SO HIGHLAND AVE P O BOX 8386 L
CLEARWATER FL 33756 SEMINOLE FL 33775-8386
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
§73 bes7T pgay PA
5”‘_‘1}-"‘“‘2”-;"‘;/ Suite, Apt. #. olc. 1st MOORE CR2E0B3 (10/08)
City & Stale City & Stato 4. FE) Numbor Applied For
L A€o /‘%ﬂ‘ < 39,9 0 20-2123576 Mot Applicablo
Zip Counlry ap Country 5. Ceortificate of Status Desired || $5.00 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOPOLOSKY, JAN
1543 SO HIGHLAND AVE
CLEARWATER FL 33756

Sltreet Address (P.O. Box Number is Not Acceplablo)

City FL Zip Code

B. The above named entity submits this stalement lor the purpese ol changing ils registered oflice or regisiered agenl, or both, in the Slale ol Florida. 1 am familiar with, and accepl

the obligations of ragisleraed agent.

SIGNATURE
Sgnatute, lynpec ef pantgy nard of regsientd agent and Lk | appicaole. {NOTE Regstered Age:d sajnaiute renuec when registabog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS f MANAGERS 10 ADDITIONS /CHANGES
nmi MGRM O pelele il [ change [ Additior:
NAMI KATZ, LOU NAMI
SIREL T ARDRESS | 1543 SOUTH HIGHLAND AVE SIUNTTADDRISS
cly st 7w CLEARWATER FL 33756 CIY ST 7P
[ O pelele Hi O change [ Addition
NAMI, NAK
SIHUF T ADDRESS STRITTADDIRSS
iy sI-ZIP CHY s17I
15t ] Delete i ] Change [ Addition
NARKI NAMI
SIMET ADDIY 55 SIBITADDRESS
CiiT Sierd - tiy $1 AP - - o _—
i 1 peletes i [ Change [ Addition
HAMI NARI
SIHFLT ADDRESS SIRET ADDRY 3%
ClY s1/7p eIy s Ap
1t ] oelete li [ Change [ Addilion
HAML NARKE
SIRCT ADDRESS SIKETADDI 85
LY -8l ap CIY ST 2P
L1} [ Delote 1} M Change T Addilion
NAML NAMI
SIRIET ADDRESS SIREE 1 ADDRE S
Cily s1-7IF Cly s12e

11. | hereby cerlify 1hat the informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutos. | furlher cerlify that the information
indicaled on this report is rue and accurale and Lhat my signalure shall have the same legal effect as if made under cath; that | am a managing membor of manager of the
limiled liability company or the roceiver or lrusteo empowared 1o execute Lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: . e —————— /-21-00  D20-4v1 6242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caywne Prane ¥




