2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000059851 Mar 08, 2007 08:00 AM
*- Ently Name Secretary of State
PARKER & NYMARK, LLC
Principal Place of Businoss Maihng Adidress
110 SO. PEBBLE BEACH BLVD. 110 SO. PEBBLE BEACH BLVD.
T o Hll“l” |H ||m Iml Ilm ||m Il“’ll’l’lml ‘lm ‘lm |”|‘ ”lll[ m ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10!’05}
City & Slalc City & Slale 4. FE| Number Apptied For
54-1682402 Nol Applicable
Zp Caunlry Zp Counlry 5. Caoriificato ol Siaws Dosircd O g‘i‘gg‘lﬁ?‘:‘:mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NYMARK, DENNIS-V
110 SO. PEBBLE BEACH BLVD.

Streot Addross (P.O. Box Numbor s Nol Acceplablo)

SUN CITY CENTER FL 33573

City FL Zip Code

8. The above namod enlily submils this slatoment for tho purpose of changing ils registerad offico or registerad agont, or bolh, in he Slate of Flerida. [ am familiar with, and accept
the ebligations of registerod agont

SIGNATURE:
[

SIGNATURE
Signature, fypeed uf prbled hamg of regrstuied Agom ond Lig & aerhen (NOTE: Regstarad Agent sgnaluty rgnuired wheh feinstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
umr MGRM [Z] Deteta 1 ] CIchange T Addnion
UO00NDERSE0T
11O | 110 S0, FEBRLE ot o 3/16/07-80037-004 50,100
SIRELTADDRESS | 110 SO. PEBBLE BEACH BLVD. SN [ADDHESS Dj-‘ ¢ ! Hl
CITY-ST-71P SUN CITY CENTER FL 33573 Cly-sl-4p
[T [ Delate N O Ghange [ Audition
NAME NAME
SIRLI'T ADIHESS STINHTANDRLSS
CIY-$I-2ip CHY-$1 AP
Tt O petete i [ Change  [J) Addition
NAMIE NAM!
STRELT ADDRE S8 SIHTTADDN 55
Y -SE- AP CIHY-81- /1P
nnr (1 Delele un Ol Change [ Addition
NAMI NAMI
SIRLLTADDINSS STRELTADDILSS
ciy-s1-/Ir CIY-81- 2P
mr [ polaie . [ chiange [T Addilion
NAMI. MAMI
SIRETADDAL S STRELT ADDRF 88
CIyY-81-/1P GITY-51-7tP
nni [ pelote TR [ Change ] Addilion
NAME NAME
STRULT ADDRI S5 SIRIET ADDRESS
Cly-st-7ie P CITY-S1-21P
11. | horeby certily that the information j i isAlling docs not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further cerlify that the information

e legai ellecl as il made under oath; lhat | am a managing membor or manager of tho
s required by Chapler 608, FloridaSlajues,

/ 4 (,2007

Fa
SIGNATURE AND Mﬁ PRINTED NAME OF Bl% MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENTATIVE Dato { Deyleria Phone #

indicatod on this report is Irve angfaccugéio and thal my signature shall have the
limiled liability company or the rofei mpowered o oxeculo Lhis r




