. | FILED
2007 LIMITED LIABILITY'COMPANY Aug 17,2007 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010682 \

1. Entity Name

THE PARENT NETWORK, LLC

Principal Place of Business Mailing Address

2490 CORAL WAY 2490 CORAL WAY

MIAMI, FL 33145 MIAMI, FL 33145
07102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
20-2304575 Not Applicable

5. Certficate of Status Desired @ fese-gglﬁ‘f:;‘b"a'

6. Name and Address of Current Registerad Agent

CFRA, LLC
CORPORATE CENTER THREE AT INTL PLAZA DO NOT WRITE

4221 W, BOY SCOUT BOULEVARD, 10TH FLOOR
TAMPA, FL 33607-5736 IN THIS SPACE

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 Flonda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE

Sugnaiure, iypec o prniad name ol ragistered agent and tfe i anphcable. (NOTE: Regisieree Agent signature requved whan reinstating) DATE

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS |

TITLE CECQ

NAME SAPP, PEGGY B ' -
STREET ADDRESS | 2490 CORAL WAY
CITY-ST-21P MIAMI. FL 33145 adeld

TITLE

NAME

STREET ADDAESS
CITY-sT-ZIP

TITiE
NAME

v - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY - ST-ZIP

11. | heraby certfy that the informaton supplied with this filng does not qualty for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1g4fue any accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limted habiity company’or the receiver or trustee empowered tg.execule this report as required by Chapter 608, Florida Statutes.

: 3/ 1o

SIGNATURE AND TYPED OR PRIN # NAME OF llGNING HANAGING . BE%R AUTHORIZED REPRESENTATIVE Dats Daytmg Phana »




