2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000018223

1. Enuly Name

PARKER LONE PINE WEST, LLC

Principal Piace of Business

1982 S.E. FEDERAL HIGHWAY
STUART FL 34994

Maiing Address

1982 S.E. FEDERAL HIGHWAY

STUART FL 34994

2. Piincipas Place of Business - Mo P O, Box #

3. Mailimg Address

Sule, Al #, ete.

Suie, ApL #, ete

FILED

Feb 18, 2008 08:00 AN
Secretary of State |

NR R

1st MOORE CR2E0B3 (10/07)
Cily & State Cily & State 4. FEI Numaer Applied For
20-4844877 Nor Applicacle
Kdlsl i £ Lourn
1 Country ¥ Courtry 5. Caruficate of S1atus Desired [ $5.00 Addwanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Nam:

BLODIG, GREGORY J

100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309

Street Aadress (P.0. Box Number is Not Accemable)

City

FL Zp Code

8. The gbove named entity submins trss statemen: for the purpose of changng i

the obiigations of registered agent

SIGNATLIRE

registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept

B otal, yped 2 prated aTe of (9 plerad anset 2ad {1 fapp Sank iNOTE Ragiptarca Agart 50 alerd 180 0 60w &R ron3eing) GATE
Y.
ak Ch k Payable to Florida Department_ of State
9 WMANAGING MEMBERS/MANAGEFIS 10. ADDITIONS { CHANGES
TTLE MGR [ Dejete TIiE [dcChange [ Adotan
HANE DRESSLER, BRAD NakE T
STREET ADDSESS |1982 S.E. FEDERAL HIGHWAY STHEET ABDRESS ___1 TR 'x.::*IQI “
emv-sT-IP |STUART FL 34954 Y57 2P 02427 /08-30046-013 133.75
TME [ pelere TIiLE [ Changz [ Additon
HAMF NAME
STEEET ADDRESS STRFET ADDRESS
CITY-51-21P CIY-57-21P
TILE ] Deleie Ttk [OcCtange [ Addton
NAME NAME
STRELT ADDRESS STREET ALDRESS
CITY-ST-TIF CITy-37-2ip
ML [ petete TITLE [ Change [ Addrtan
HAML HAME
SIAEE| ADDSLSS SIREET ADLEESS
BIrY-&1-7IP Cny-si-zp
TME [ Detete TITLE [ Change [ Additan
NANE NAME
STALET ADUALSS STREET ADCRESS
CITY- 58 2IF CITY-57- 2P
NME 1 Delate TITLE I Change ] Additan
NAWE KAME
STREET ADDAFSS STREET ADDRESS
CITY-S1-2IF CITY-37-2

11. | herghy certify that the :nformanon supplied with this filng does et guatfy tor the exemptions contained in Section 118, Flurida Standes. | further certly that the information

indicatad on s repor
imited hablity compagy or the recewe

SIGNATURE:

LLglos empowerey

[ /s /ow

accurale and thas my signature shall nave the same fegal etfect as if made under valh: Inat | am a ianaging memoer or manager of the
cule this feport as requirad by Chapter 608, Florida Sialutes,

P2 227 Yau,

SIGNATURE AND TYPED OR PR%NWE OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHOBIZED REPAESENTATIVE (

(MRS

Dl o Pex i #




