FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000068536 03-10-2006 90132 039 ****50.00
1. Entity Name
PARKER MORTGAGE, LLC
Principal Place of Business Mailing Address ~UUlLlY s a D
9001 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
s s DA G BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number . Applied For
@ - 3[3 7935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esa ggql?dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATURE . _ - - —
Signature, typed of prnted name of registoned agent and tile if apphcable. (NOTE: Fsgisterad Agon; sinatine required whon reanstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e O elete TILE MGR DO change K Addition
NAME NAME REISMAL) , JOHN
STREET ADDRESS _ sTheET oness | G} AP ELS PARKLVDAY , SUlTE Zoo
on-si-27 o | FORT MyEs, R 33312
e O pelete THE ) O Change ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [ Crange [T Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiY-5T-2P CITY-5T-7P
TNLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-§1-21P
TILE [ Delete TIME [JChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CATY-ST-7P

11. I hereby certify that the information suppjdd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accufate dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receivgf or trystee empowered 1o execute this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: DAULD KNIZANEX . 4 ;/; 277. #2810

JIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Deytime Prions #




