2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 19, 2007 8:00 am

DOCUMENT # L05000039646 Secretary of State
1. Enlity Name
03-19-2007 90461 037 ****55.00
DREW R. PARKINSON COMPANY, LLC
Principal Place of Businoss Mailing Addross
401 5.W. 4TH AVENUE, SUITE 1207 401 S.W. 4TH AVENUE, SUITE 1267 . ’
U R ”ll”l” |H ||m |m| m” ||m m” II‘" ““' m‘l |H“|m| |H||‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Apglicabic
Zp County Zip Counlry 5. Cerliicale of Stals Desired )zf fi-gg)g:’:{;‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETT, MAUREEN E
401 S.W. 4TH AVENUE, SUITE 1207
FT. LAUDERDALE FL 33315

Strect Address (P.C. Box Number is Not Acceptable)

B : . City FL ’ Zip Code

8. The above named enlity submits Lhig stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agenl.

SIGNATURE
Sgraire, typea of prinfed neme of regisigrsc agenl ard Itle f applicable. (NOTE, Regisigreg Agent signalure required when rensianng)y DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WIE MGRM O belele T [JChange  [J Acdilion
NAM: BARRETT, MAUREEN E NAME
SIRFLTADDRESS | 401 S.W., 4TH AVENUE, SUITE 1207 SIRLEY ADDRESS
Civ-S1-2P | FT. LAUDERDALE FL 33315 Ciny-s1-2p
TnEe [ pelete THIE [ change ] Addilion
NAME NAME
STREE [ ADDRESS . STRLET ADDRESS
CITY-SI- 2P CIMY-SI-7IP
TITLE. [ Delele TILE [ Change 7 Aaailion
NAME NAMF,
STHLET ADDRESS SIRILT ADDHESS
CIly-S1-7IP i o B Y81 7P .
e O pelete Tne (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-51. 7P
e [ pelete 1113 [Jchange [ Addition
NAME NAME
SIREE | ADDRESS SIRELT ADDRESS
CIY-SI-2IP CITY $1-4P
e O telel T {J Change [ Addilion
NAME NAML
SIRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hereby cerlify that the information supplicd wilh this filing does nct qualify for the exemptions canlained in Seclion {19, Florida Slalutes. | lurther cerlify that the informalion
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: %w~e Barratt 3-06-01 Gsy §,,8 08 i

SIGNATURE ANE TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayitre Prane o




