2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000111424

1. Entity Name
GOSS, PARKER, QUINSEY, LAKE MARY, LLC

ecretary of State

04-13-2006 90043 029 ****55 00

Principal Place of Business

661 E. ALTAMONTE DR.
SUITE 318
ALTAMONTE SPRINGS, FL. 32701

Mailing Address

661 E. ALTAMONTE DR.
SUITE 318
us

ALTAMONTE SPRINGS, FL 32707

us

2. Principal Place of Business 3. Mailing Address

LI T

3073 Cectlia Dr 3073 (ecelia Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006  Chg-LLC CR2E083 (11/05)
City & Siate ity & State 4, FElhumber Applied For
APOIQKCM FL pop¥u, FL 20 - 3898840 Not Applicable
: T M v ' .
5 I?; 7 3 CZE? A 3{;)' -703 Counm" 8. Certificate of Status Desired ﬁ\ ?g'ggqﬁdr:‘;"o“a'
8. Name and Address of Currant Rogistersd Agent 7. Name and Address of New Reglstered Agent
Name
PR, s ti? hg 0 BVN E%rlff( table}
AL R eef ress {P.0. Box Number is coeptal
661 & ALTAMONTE DR s e e

ALTAMONTE SPRINGS, FL 32701

A popke. FL |25

8. The abave named entily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accept

”@:’;’D,JOWM T Vs Dot md

the obfigations of reglst

+ — 3 -0 o
SIGNATURE
Sigrature, typed of wﬂmmwwmm # appicable, (MOTE: Registered Agent sgnatuns requaed when reinstating} DATE
. Filing Fee I1s $50.00 Make check payabls to

Due by May 1, 2006 .

7!, Florida Department of State .

" " g s
. i PR .,

MANAGING MEMBERS | MANAGERS

ADDITIONS/CHANGES

8. 10.. == ‘
TmE 7 oetete TmE MGRM [ Change 3 Asdition
NANE e Chr istopher Qumsel
STREE] JODESS SRETARSS i 33 Cherry Ridge D
em-St-2° ENV-SL-2P I Heodihrow, FL 22314k
TME O3 delete TME M ERM CJchange  [¥] Addition
NAME NAME Joenn v Parker
STREET ADDRESS s onss | 20713 Cecelia Dy
CY-ST-2P CiTY-57-2P Apopre  FL R3>TC3R
nit3 O Delete TME MG RM [Jcrange  [34,Adeition
N NAME SOse~ O VPourYeer
STREET ADDRESS SIREET ADDRESS | 2,613 (S celle Ry
OITY-5T-2P cy-§T-7P ACoepia (FL 239763
TLE O Detere TIE Mz M O change (X Addition
NAME NAME Dowv 1l Boss
STREET ADDRESS STREET ADORESS | 115 CricKie wooa Aerrace
CTY-ST-2P CY-ST-2P Reothrow 1 = e R ETVY
TME O peiete TIM.E Mak M ] thange gmnion
haue NaE Ronmie Goess
STREET ADDRESS STREETADDRESS | -1 {5 ( ricKlewood Terr
CY-§T- 7P oY-S-2 fWesdhrow; Fl 397744
it 3 oetete TME [ Change  [J Addition
NAME NAME
‘| STREET ADDRESS STREET ADDRESS
CTY-ST-2P | - cory-sT-2P -

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated-on @his.repon i true and accurate and that my signature shall have the same legal effect as if
limited lisbiity company or. the-Teceiver of trustee. empowered to execute this report as required by Chapter 608, Rorida Statutes.

made under oath; that | am a managing member of.manager of the

P VO ¥

b oML

SIGNATURE ' QQQ*\/?M

TUREE AND

T\'FEJH! PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

43

Daytirns Phone #




