FILED

2006 LIMITED LIABILITY COMPANY Sep 11, 2006 8:00 am
ANNUAL REPORT Slt):cretary of State

DOCUMENT # L05000049934 09-11-2006 90093 007 ****50.00

1. Entity Name

ROB PARKER WATERFRONT INVESTMENTS, L.L.C.

Principal Place of Busingss Mailing Adaress

1008 BROADWAY - 1008 BROADWAY . 4 0 1 0 3 B 11

DUNEDIN, FL 34698 DUNEDIN, FL 34698

RS s 0RO OO AR AN
Suite, Apt. 4, etc. Suite, ApL #, efc. 07472006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

/A' Not Applicable
Zip Cauntry Zip Country 5. Cerficate of Status Desied (] ?g.ggqiﬁ?:citﬂonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent

- Name

PARKER, ROBERT T JR

1008 BROADWAY . Street Address {P.C. Box Number is Not Acceplable)
DUNEDIN, FL 34698

City FL [ Zip Ct;de

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'8, typed of printad nama o registered agent and Lite i applicabis (NOTE: Ragisttrad Agant s:gnatucs raGunad whon renstaing) DATE
Fiting Fes is $50.00 Make check payable fo
.Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O pele e Dichenge £ Addition
NAME PARKER, RCBERT T JR . NAME
STREET ADDRESS, | 1008 BROADWAY STRAEET ADDRESS
CITY-5T-2P DUNEDIN, FL 34698 Ciry-si-2p
TiLE 1 belete TITLE ’ [ Crange  [7] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 pelete TITLE [OJchange [ Addition
NAME . NAME .
STREET ADDRESS " |~ = - - |~ STREET ADDRESS |~
€ITY-ST-2P CITY-5T-2P
TNE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2F CITY-ST-21P
e O pelee TMTLE ] Change = [ Addiition
MAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [3Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayame Phone #




