_ FILED
'2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000116624 04-24-2006 90041 025 ****50.00
1. Entity Name
PARKER LENDERS LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T s AR RN RAFAC N
Suite, Apt. #, elc, Suite, Apt. #, etc. 04122006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3897666 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Eg'ggu’;g:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WEINSTEIN, NORMAN S
75 NE 6 TH AVENUE Street Address (P.0. Box Number is Noi Acceptable)

SUITE 103
DELRAY BEACH, FL 33483

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of regisiered agent and lide i epphicable. {NOTE: Regisiered Agen! signauxe iequired whan reinstaing) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete THTLE [J Change [ Addition
NAME STATESIDE CAPITAL CORP NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-31-2P DELRAY BEACH, FL 33483 CITy-ST-7IP
TITLE O Delete TITLE [ change  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFr-§1-21P )
TIME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TINE [ Deletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CIY-5T-21P
TITLE O etate TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-57-7IP

11. | hereby certity that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true gfd 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
limited liability company or theffeceiver or rustee empowered to execute this report as required by Chapter 608, Florida Satutes.

X
P

SIGNATURE: - Norman S. Weinstein, Member 4/13/06 561-278-9292

BIGNATURE AND TYPEO OR PRINTED NAM?F BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




