2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071145

1. Entity Nama

PARKER AND STAFFORD, LLC

Principal Place of Business Mailing Address

500 CROSSWIND DRIVE 500 CROSSWIND DRIVE

FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90050 013 ****50.00

R

2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. #, elc,
wie e P 04182006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3/713170 Not Applicable
Zi Zi it
s Country ® Couniry 5. Cenlificate of Slalus Dasired [ $5.00 Additional
Fae Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Registered Agent N
: Name

STAFFORD, GEORGE
500 CROSSWIND DRIVE
FERNANDINA BEACH, FL 32034

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity 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.
i -

SIGNATURE

-Signatbrexiyped of printed name of registered agent and fitle il appticabla,

(NOTE: Registered Agenl signatura required when reinstating) DATE

-
Y

Filing Fee Is $50.00
Due by May 1, 2006

¥ Caceaw T3 L

‘Make check b’a;rable_fo_-
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE [ Change - [ Addition
NAME STAFFORD, GEORGE NAME

STREET ADDRESS | 500 CROSSWIND DRIVE STREET ADORESS

CIry-ST-2IP FERNANDINA BEACH, FL 32034 CiTY.5T-2IP

TME MGRM ] Delete TITLE [ Change [ Addition
NAME PARKER, DANIEL F SR. NAME

STREETAODRESS | FIVE CONCOQURSE PARKWAY, SUITE 2440 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30328 CivY-sT-21P

TITLE ) Delele TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-51-21P

TITLE O Delete TTLE [ chenge  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-2P

TILE ] 3 Delete TME O change [ Addition
NAME ) NAME - T

STREET ABDRESS v STREET ADDRESS _— Sr v e s,

CITY-$T-Z(P CITY-ST-2P T RN
_TITLE . ) .. . [ oelee ME o [ Change [ Aadition
NE _ o NAME h oL T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with [his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited {iabllity company or the recgivar or trustee empowered 10 exg,

SIGNATURE: /«’&%%%/

e this report as required by Chapler 608, Florida Statules.

SIGNATURE AL TYPED OR PRINTER NAME OF SIGHINGMANAG

MANAGER, OR AUTHORIZED REPRESENTATIVE

y/,f{ Ag 206 15¥-%053

Daytime Phone #




