.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

g ' Feb 19, 2007 8:00 am
DOCUMENT # L05000119995
1~ Enity Namo Secretary of State
PARROT BAY, LLC 02-19-2007 90195 009 ****50.00
Principal Place of Business Mailing Address
292 BUTTONWOOQD STATES DR 292 BUTONWQQD SHORES DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Placc of Business - No P.O Baox # 3. Mailing Addross
RG BUTTO YD SHORES DE
Suite, Apl. #, clc. Suite, Apt. #, ¢tc. 1st MOORE CR2E083 (10/06)
Cily & Stalc éily & Stale 4. FEI Number Applieci Far
Sy  , akec & 20-4733042 Mol Appiicable
zZ o Zi Count " . i
,3‘% 037 &insw,g i Gniry 5. Cerlificale of Siatus Desired [ ?Ee'ggnﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PROSEK, GAIL

Slreel Addross (P.O. Box Number is Nol Accepiablo)

292 BUTONWOOD SHORES DRIVE

KEY LARGO FL 33037

City - FL I Zip Code

8. The above named entity submils this statement lor the purpese of changing ils registered office or registered agent, or both, in he State of Florida, | am familiar with, and accept
Lthe obligalions of registgred agent.

SIGNATURE

e, LT OF prrted narre of g sietad agent and Lile d arolheale [NGTE, Regeioen Agant signatite reguied when razisiar ng) DATE

‘ FILE NOW!!! FEE @D
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i MGRM [ Delete i O Change T Addition

AU PROSEK, FRANK A

STRTTADDRCSS | 282 BUTONWOOD SHORES DRIVE SIRCT ADDRCSS

Cliy 81 2P KEY LARGO FL 33037 CIY ST AP

i MGRM (] Belete e [ Change [ Addition
- WAML PROSEK, GAIL NAME

SIREET ADDRESS | 292 BUTONWOOD SHORES DRIVE STREET ADDIESS

CITY Si-2IP KEY LARGO FL 33037 ClY ST-7IP

HiL [ oelete e [CJ Change [T Addition

NANE MARM

SIRIEIADDRESS |- SIRELTADPRESS

eIy 81 2Ip iy $1 2w

i [ Delete H [J change 7] Addilion

NAME NAMI

SIREET ADDRESS SIREETADDRESS

oy s1 7ie ey 81 AP

it 3 polete 1t CJchange [ Addition

NAMI HAM

SIRLL]) ADDALSS SIRFE1 ADDRFSS

Y ST-71P iy sIap

nmr 1 Deiote HILE [ change [ Addition

NAME ' HAMI

SIRLET ADURESS SIRLE | ALDRLSS

CIY ST-21P Iy s1 2P

11. | hereby certify thal the information supplied with this filing docs not gualify for the exempllons conlained in Section 119, Florida Stalules. | lurther cerlify thal lhe inlormation
indicated on this reporl is lrue and accurate and thal my signalure shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recaiver or irustee empowered lo execule this reporl as required by Chapter 608, Florida Stalutes.

=) m &~k
SIGNATURE: )il o /Zmels G pix A. [Rosef 2/(s5/6] 3o5Ysy- 4458

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE iate Daytime Phore #




