FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000111424 Secretary of State
1. Entity Name 02-14-2007 90216 032 ****55.00
GOSS, PARKER, QUINSEY, LAKE MARY, LLC
Principal Place of Business Mailing Address
3073 CECELIA DR 3073 CECELIADR
APOPKA, FL 32703 US APOPKA, FL 32703  US 60 01 5 34 3
R RS
Suite, Apt. #, efc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3888840 Not Applicable
P Country zp Country 5. Certificate of Status Desired n Ifeseggq mﬂbna}
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PARKER, JOHN V
3073 CECELIA DR Street Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32703
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
urd, iyped o printed name of regisiered agent and de if appcebls, (NQTE: Registerad Agen signatura raquired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [3 Change [ Addition
NAME QUINSEY, CHRISTOFPHER NAME
STREET ADDAESS | 1633 CHERRY RIDGE DR STREET ADDRESS
CIY-ST-2P LAKE MARY, FL 32746 CITY-§3-21P
TALE MGRM O petete TITLE [ Change  [] Addition
NAME PARKER, JOHN Vv NAME
STREET ADDRESS | 3073 CECELIA DR STREET ADDRESS
ciy-sT-2p APOPKA, FL 32703 CITY-ST-2ZIP
TMLE MGRM O pelete TITLE [ Change [ Addition
NAME PARKER, SUSAN M NAME
STREET ADDRESS | 3073 CECELIA DR STREET ADDRESS
CIfy-8T-2P APOPKA, FL 32703 CITY-ST-21P
TMLE MGRM O petete TITLE [JChange 7] Addition
NAME GOss, DAVID NAME
STREET ADORESS | 715 CRICKLE WOOD TERR STREET ADDRESS
CiTY-ST-2P LAKE MARY, FL 32746 ciy-ST-2P
TLE MGRM ﬂmletg e O Change [ Addition
NAME GOSS, RONNIE HAME
STREET ADDRESS | 715 CRICKLEWOOD TER STREET ADDRESS
CIy-S1-2p LAKE MARY, FL 32746 " Ciny-sT-2P
TmE N O Detete e CdChamge [ Addition
NAME g ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219

11. | hereby certity 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 eftect as if made under oath; that | am a managing member or manager of the
limiteq lizbility company or the ticeiver or frustee empowered to execute this repert as required by Chapter 808, Florida Stalutes.

SIGNATURE: 02D ’L'/ g o7 AD-144 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ! Date Daytime Phone #




