. .2

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000083862

1. Entity Name
PARKER PROMENADE, LLC

(03-10-2006 90131 040 ****50.00

Principal Place of Business

9001 DANIELS PARKWAY
SUITE 200

Mailing Address

9001 DANIELS PARKWAY
SUITE 200

<U01475¢

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
Suita, Aet. &, etc. Sute. Apt. ¥, efc. 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-3365534 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired 0 55.00 ﬁfddmo“a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reagistered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

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

City

FL I 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 o printed name of ragistérad agent and title if applicable.

{NCTE: Regislered Ageni signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

me O pelete e MeER O3 Change [ acdition
NAME NAME REISMAL), JO

STREET ADORESS STREET ADORESS | S0} DALaLS FATIKWAY , SULTE Zao

CITy-51-2p onv-stze | El T pAVER S, B 33912

TINE O pelete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-IIP

TLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-7IP CITY-51-2p

TITLE O Delets TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-§T-2P

TTLE ] pelete TIME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-57-2P

TME [ Detete TITLE [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P P CITY-§T 2P

11. | hereby certify that the informatiol
indicated on this report is true a

limitad liabifity company or ‘eceiveyl or rustee empower

SIGNATURE:

uppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that tha information
accyfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

DAID Kl ZnEK

A

Z239. #5/.sof0

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylima Phone #




