‘2008 LIMITED LIABILITY COMPANY

—-‘
x>
REINSTATEMENT Ze B
DOCUMENT # L05000059851 22 =z T
1. Entity Name o™ - st
PARKER & NYMARK, LLC ‘ oy = e
= i
- g
Principal Place of Business Mailing Address g ﬂ = @
110 SO. PEBBLE BEACH BLVD. 110 SO. PEBBLE BEACH BLVD. ourp
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 oy "r“ r':‘;
B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008 REIN-LLC CR2E101 (4/07)
City & State City & State 4. FEI Number Applied For
54-1682402 Not Applicable
Zip Counlry Zip Country 5. Certificata of Status Desired [ geseggq 3‘::;“0"“'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

NYMARK, DENNIS V —
110 SO. PEBBLE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573
City Zip Code
_ ﬂ / 7 FL

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{MOTE: Reglatered Agent siGIEToTs recruired wiven reinstating) DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O eleta mLE [J change  [] Addition
NAME NYMARK, DENNIS V NAME
STREET ADDRESS | 110 SO. PEBBLE BEACH BLVD. STREET ADDRESS
cmy-g1-zp SUN CITY CENTER, FL 33573 CITY-SE-2P
TITLE 7 Detete TITLE ——— — Chanue O Adaition
STREET ADDRESS STREET ADDRESS #3013~ li L“D b ’H’ 3.7
CITY-5T-2P CITY-ST-2P
TLE 3 Delete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CITY-ST-2P
TME é} Delete TE O cChange [ Addition
NAME NAME
we | REINSTATEMENT 000 w
CITY-S1-719 Y -s1-2P
THLE [ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7I9 CITY-ST-2IP
TME O pelete TME O Change  [J Aadition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-1P N l CIY-ST-IF
11. | hereby cenify that the informati supplied with filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true Znd acgurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member o er of the
limited liability company or the receiver or trustgé empowered to execute this as reguired by Cha, ,\?ter 608, F!orﬂﬁa Statutes. 8 g 33 é 3 ‘f
Dewnis ViINgrm

Heed = T, Jr,,zwa) i

mmmﬂm%mmmwmmmmnm Date Dyt Phone §

SIGNATURE:
SIGNATURE



PEOIER
DB NOV |0 AHIl:56
FLORIDA DEPARTMENT OF STATE SECRETARY ©F STATE
Division of Corporations TALEAHASSEE, FLORIDA

November 5, 2008

PARKER & NYMARK, LLC
100 S PEBBLE BEACH BLVD
SUN CITY CENTER, FL 33573

SUBJECT: PARKER & NYMARK, LLC
Ref. Number: LO5000059851

We have received your document for PARKER & NYMARK, LLC and your
check(s) totaling $238.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 408A00056258
Registration/Qualification Section ,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



