2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT #L05000087875

1. Entity Name
PARKER DELTONA, LLC

Principal Place of Business

9001 DANIELS PARKWAY

SUITE 200 SUITE 200

Mailing Address

9001 DANIELS PARKWAY

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

03-10-2006 90132 043 ****50.00

“UU1875]

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e RS RN R TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-341855] Not Applicable
ap Country Zp Country 5. Certificate of Status Desited ?esa-gg]ﬁf:;“""a'
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of Now Registered Agent
Name

ANDREW SERVICE CORPCRATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

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

City

Zip Code

FL

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.

SIGNATURE
Signature, typed o prinied name of regisiersd agent and Litle f apphcable. (NOTE: Registarad Agent signalure required when rainatatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE = 0 Delete e MGEE. D Change  Pacition
NAE . Nawe REISMAL ,
STREET ADDRESS smeer omess | 9] DA(ELS PAILKWAY , SULTE 200
st s | EpdT myens, e 3392
TMLE O Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TME O pelete TME [ changs [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2%
TMLE O pelete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIrY-51-79
TE 1 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-7P
TITE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 A CITY-§T-1P

11. | hereby centify that the information s
indicated on this report is true and

limited liability company or the recgfver gr trustee empow,

‘curgte and that my signature shall h

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
Ute this report as required by Chapter 608, Florida Statutes.

BAVLD KNIZUEY.

73514/ 52 e

SIGNATURE: .

AND TYPED OR PRINTED NAME OF

MEMBER, X, OA AUTHORIZED REPRESENTATIVE

7:;/4

Daytiene Phone s




