FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101742 Secretary of State
1. Entity Name 01-09-2006 90052 046 ****55.00
PARASOL GLOBAL LLC
Frincipal Place of Business Mailing Address
2247 NE 16TH COURT 2247 NE 16TH COURT
[ENSEN BEACH, FL 34957 US IENSEN BEACH, FL 34957 US
s e TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
o 6—0 ’:2 75“{'0 Not Applicable
i Country Zip Courtry s, Certiicats of Ststus Desired (B gei geoq;‘l:’:d'“"""
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent
Neme

TOWRY, ROBERT G
2247 NE 16TH COURT Strest Address (P.0. Box Number is Not Acceptabla)

JENSEN BEACH, FL 34957

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered npent and titla # applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ elete TME [ change ] Addition
NAME TOWRY, ROBERT G NAME
SHREET ADDRESS | 2247 NE 16 TH COURT STREET ADDRESS
CITY-5T-2P JENSEN BEACH, FL. 34857 CITY-ST-71P
HE O oetete e [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CRY-SE-2P CHTY-ST-2P
TTLE O Delete TME [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S§T-2P
TME [ Delets TiE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-5T-7IP
TME O Hetete TME (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CY-83-2P
TE [ Delete TLE [ Cangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-$i-7p CITY-ST-2P

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
fimited liability company or the recelvar or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ/ Roée.f‘*é ’/BW;/ MM ol Q42006  (772)2%p-98 5

¢

SIGNATURE AND TYPED OR PRITED RAME OF <1aNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPREYENTATIVE Deytre Prone #




