-~ -2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L05000061443 Secretary of State
1. Entity Name ok KK
E&E PROPERTIES PARROTT, LLC 05-04-2006 90029 043 *#7750.00
Principal Place of Business Mailing Address
6315 SPOONBILL DR, 6315 SPOONBILL DR, ‘
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 6003 5599
S s 01 G G IR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country @p Country 5. Certificate of Status Desirad || gese'gg‘ lﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agont
Name
EVANS, PAUL . B - : - — = o
6315 SPOONBILL DR. Sireet Address (P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 348652
h )
- N City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. « | Signature, typed or primed nama of regisiared agent and lite if applicabia. {NOVE: Registerad Agent signature required when rainstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1,/2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TME MGR ; [ Detete TIE [Ochange [ Addition
NAME ECKERT, JEFFREY § NAME
STREET ADDRESS | 2309 CANYON DRIVE STREET ADDRESS
Ciry-ST-2P ST. CHARLES, MO 63303 CHTY-ST- 2P
TINLE MGR O veiete TITLE [ change [ Addition
NAME EVANS, PAUL NAME
STREET ADDAESS | 6315 SPOONBILL DR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 Civ-st-2r
TME O Delete TiILE O Change [ Addition
NAME _ - B - 7| — 7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
1me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TME [ Detete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SF-2P CITY-§T-7P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%%w/ NN A




