ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000039646

1. E

ity Name

DREW R. PARKINSON COMPANY, LLC

Prineipal Piace of Busings:s

M
FT.

S.W. 4TH AVENUE, SUITE 1207
LAUDERDALE FL 33315

Mallny

Address

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

2. Principat Place of Busingss - Mo PO Box #

3. Mailng Address

Suite, Apt. #. el

Suite, AL #, gl

FILED

Apr 21, 2008 8:00 am

ecretary of

State

04-21-2008 90317 020 ***143.75

R

1st MOORE CR2E083

(10/07)

Cily & Slate

City & State

4. FEI Numper NO-T APPLICABLE

Appled For

Not Apalicatle

Zigs Country i Courry et : $5.00 Adcitional
! . Certificate Gf Slaws Desired
5. Certificate f Slaws Desi = Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea

BARRETT, MAUREEN E
401 S.W. 4TH AVENUE, SU

TE 1207

FT. LAUDERDALE FL 33315

Street Address {P.0). Box Number is Not Accemanla)

Cily

FL

Zip Code

8. The gbove named entity subrmits tnie staterment for the purpoge of changing s egisterad office or registered agent. or cath, inthe State of Flodida, | am ‘amiliar with, and accent
the obiigations of registersd agent

SIGMATLIRE
Sagrialt o WRCH 01 20l AT0E O g 510 70 GO Dend {0 L D Pl IO Ragnet il S U R LB G ALE s TE
N " i l
FILE NOW!!! FEE IS $138.75 + S.o0| (1€3.2¢
- After May 1, 2008, Fee Will Be $538.75 :
.Make Check Payable to Fiorida Department of State

9. MAPAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
HLE MGRM [ neiete fHig [ Changs [T Addition
HARE BARRETT, MAUREEN E [
SIREET ADDRESS | 401 S.W. 4TH AVENUE, SUITE 1207 STHEET ALDRESS
Ciy-&7-7p FT. LAUDERDALE FL 33315 ry-gi
HIt3 O patere TifiE [ Ghangs [ Additien
HARE HAME
STEEET ADDAESS STREET ADORESS
$HY-51-21P

[ pelete [TH3 O change [ addition

-~ Asﬂ- e - —

THLE 1 Detere [ Change [ Additicn
HARL
SISEET ADDAESS
CITY-8T-21P
TILE 3 Delete TifE [ Change [ Aatditicn
HAKE RAME
SIRIET AD0ALSS STRELT ADDRESS
CITY-31- 29 Cry
HTE [ betere A HES O chage 3 Addition
HAME NAVE
STREET 2DDAFSS STREET aDDFESS
CiFy-S1-2IF COY-57. 2
11, | heraby carlify hal the information supplied with this filing does noi quality for the sxemptions contesned in Seciion 119, Florida Statules, | barlher certily hat he informaiion

SIGNATURE:

irdicated on this repcrt (s true and urg
limiled liabilicy cormpany or the raceivar or ¢

te and tha: iny «

signaiure shall have the
fUsles 2mpowere 10 exscuie this reps:

Q’MEW

A e

foty-of

etlect as it made under caln: that | am a managing trember or manager of the
t &y requirad Ly Chapter 828, Florida Slaluies.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE [AX™




