FILED

2007 LIMITED LIABILITY COMPANY Sgp 04, 2007 8:00 am
ANNUAL REPORT __ ... - a ecretary of State
Pg.,,cﬂl;lm?ENT # L0O5000054679 08-09-2007 90019 020 ****50.00
PARSONS GATOR HOUSE, LLC
Principel Place of Busingss Mailing Address .-
B e 30012639
REAT R EARR AN
07022007 No Chg-LLC CR2E083 (11/05)
-/‘ f: - 4. FE) Number Apptied R
20-2045708 Nol Applicabile
5. Certificale of Status Desies. [ ?3‘2& Aadtonal

6. Name and Address of Current Registersd Agent

PARSONS, GARY A
7073 TIMBERLAND CIRCLE
NAPLES, FL 34109

3. _Tho above named entity subrmils ihis siatement for the pwpose of changing ds registered office or registered agenl, or bolh, in the State ol Flaida, | am familiar with, ang accepl
“ihe coligations of registexea agent.

SIGNATURE

Sgracure. typed o orirsed neme of repeered sgare and ¢ ¢ appicacie {MOTE: R AQL BOrRt DATE

. Flling Foe Is $50.00
Due by Septomber 14, 2007

. MANAGING MEMBERS/MANAGERS
TIIE MGRM

NAME PARSONS, GARY A

STREET ADORESS | 7073 TIMBERLAND CIRCLE

ony-51-2¢ NAPLES. FL 34109

TIME

HAME

STREET ADDHESS
ov-s-g2
TIE

NAME

STREET AGORESS
orr-s1-zp

THLE .
NANE . U
STREET ADDAESS
CITY.51-2P

RAE

STREEY ADDRESS
Ory-51-27
TnE

NAME

STRIET ADDRESS
aTy.-51-3P
14. § hereby certily that the inlormation suppliea with [his filing does not qualify for the exemplions conlained in Chapler 119, Porida Statutes. | lurher certify that the information

ndicaled on thia report is and accwate and thal my signature shall have the same legal effect as il made under oath: thal | em 8 managing member of manager of the
Hmited tiahility company of (e receiver of tustee empowered I execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: __/° Q. / L — @t/ 07

BCHATURE AND TYPED OR PRIKTED NAME OF SIRNG o




