| FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.05000039646
1. Enfity Name (02-13-2006 90188 013 ****55 .00
DREW R. PARKINSON COMPANY, LLC
Principal Place of Business Mailing Address . [
401 SW. ATH AVENUE, SUTTE 1207 401 SW. ATH AVENUE, SUITE 1207 ZUUL73ba
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
S IR IR0
Stie, Apt. #, etc. Sulie. Apt. #, etc. 02092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
[} jNot Applicable
0 Country Zp Couniry 5. Certificate of Status Desired ] Egggqumm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name
BARRETT, MAUREEN E
401 SW. 4TH AVENUE, SUITE 1207 Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315

City FL l Zip Code

8. The above named entity submits this statement for the purpose of chanéi‘ng its registered office or registered agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —__ . WE w ad _>Cz-é\{“

ures, lyped or prnted name of registered agent end tite & applicabia, (NOQTE; Aisgisiered Agent signaturg required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
RE FANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
e * .| MGRM O Delete TILE O Change [ Addition
NAMES: BARRETT, MAUREEN E NAME
STREETADORESS | 401 S.W. 4TH AVENUE, SUITE 1207 STREET ADDRESS
CfTY—‘_-:‘f~ZIP FT. LAUDERDALE, FL 33315 CITY-ST-ZiP
TME [ Delete TMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delate TITLE {OJcChange [ Addition
RAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-ZIP
e 1 Detete TME [ cChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TME (1 belete TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -ST- 29
TME ’ [ Delete o me : [dChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabiiity company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Ko  Rorutt 5> oaec ISV L8600

AGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, R, OR ATIVE Date Daytme Phona 4

™




