2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 23, 2006 8:00 am
o

DOCUMENT # L05000119995 Secretary of State
1. Entity Name
05-23-2006 90054 Q08 ****50.00
PARROT BAY, LLC
Principal Place of Business Mailing Address
292 BUTONWOOD SHORES DRIVE 292 BUTONWOQD SHORES DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
292 BuITOMNWRD SHICS bE’:"Eg
Suite, Apl. 1. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20 -473504 2 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

PROSEK, GAIL
292 BUTONWOOD SHORES DRIVE

Street Address (P.O. Box Number 1s Nat Acceptable)

KEY LARGO FL 33037

Zip Code

City FL

8. The above named entity submits this staterment 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 reqgistered agent.

SIGNATURE
Signature. lyped o printed naime of regrsterad agent and e il apphcable. {NGTE Remsiered Agaent s:gmlule Teguired wnar rensttug) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
ILE MGRM [ peiete [ Change [ Addition
NAME PROSEK, FRANK NAME
STREET ADDRESS (292 BUTONWOOD SHORES DRIVE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2P
TITtE MGRM [ petete TIMLE [ Change () Addition
NAME PROSEK, GAIL NAME
STREET ADDRESS | 292 BUTONWOOD SHORES DRIVE STREET ADDRESS
CITY-ST-2 KEY LARGO FL 33037 CIFY-ST-21P
THLE O pelete TILE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTe 1 Delete TITLE O change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TALE [7J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Saction 119, FEorida Statutes. | further certify that the information
indicaled 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 mernber or manager of the
limited liability company or the receiver or trustee empowerad (o executs this report as required by Chapter 608, Florida Slalutes

€A A, 10-055(
SIGNATURE: %7’/&,&:&: d Q/{O‘)LLC //U/SL o 5-76 - dé -2 ‘/5/‘ C/fgé’

SIGNATURE wﬁ"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




