] FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ,. ecretary of State

DOCUMENT # L05000083862 04-18-2008 90156 022 ***138.75
1. Entity Name
PARKER PROMENADE, LLC
Principal Place of Business Mailing Address
9001 DANIELS PARKWAY 9007 DANIELS PARKWAY 0004679
SUITE 200 SUITE 200
FORT MYERS, FL 33912 US FORT MYERS, FL 33312  US
R R S KR AR eI AT
Suite, Apt. #, elc. . : Suite, Apt. #, etc, 04012008 Chg-LLC CR2E083 (12/06)
City & State ) . City & State 4. FEI Number Applied For
' : 20-3355534 . Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?aseggq 3:’:;”""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA 5T E‘?'H E N 3 . h(\ ‘-TC'H E L(_'
201 N. FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE 2100

TAMPA, FL 33602 _ 2ol V. FAVKUN STEET, SULTE 2100
A o TRMPA FL | %3302

8. The above named enfity submit ekt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

- StephenT. Witche l Y[2[0R
Signauﬂ.' typed oPprintod nama of registered agenl and litie il applicable. (NOTE: Regis\ered Aq&ﬂ signature raxuired whan reinsiating) DATE 1
FILE NOWI! FEE IS $138.75 * .4 Make-check payable to

After May 1, 2008 Fee will be $538.75 ;.. ,Florida Department of Stata ;
R S = U L S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE MGR [ Delete TTLE (O change [T Addition

NAME REISMAN, JOHN NAME

STREET ADDRESS | 9001 DANIELS PKWY SUITE 200 STREET ADDRESS

orv-sT-2P | FORT MYERS, FL 33912 CITY-ST-7P

TLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 7P

TITLE [ pelete TITLE [J Change  [J Addition

RAME NAME

STREET ADORESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TITLE 3 Deleie TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-2P

TITLE 3 pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITE 0 delele TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \‘P’U/ M ]2( E4{UE M. STUTZ 4/4 /05 739-48- 00 ¢ 26

SIGNATURE AND TYPED OR mﬂarﬁb NAME OF sﬂuc MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona §




