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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000022522

1 '_Erm'ly Name
PARASOL, LLC

.

Prindpa!l Place of Business

3109 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

Mailing Address

3109 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

2. Principal Place of Businass - No P.O. Box 4 3. Mailing Agdrgss

FILED
Jun 13, 2007 8:00 am
Secretary of State

05-09-2007 90031 020 ****50.00

QuUuiIvadgl

AR

SHERMAN, THOMAS G ESQ
90 ALMERIA AVENUE
CORAL GABLES, FL 3314

Suile, Apt. ¥, etc, Suite, Apt. #, iz, 04252007 Chg-LLC CR2EOB3 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-4HH21264 [T
Zip Couniry Zip Country ) . $5.00 Addiional
s, Cerificale of Status Desired O Fee Roquled
8. Name and Address of Current Reglistered Agant 7. Name and Addroas uf New Registered Agent
Nams

Streel Address (P.O. Box Numbar ls Not Acceptabla)

City

FL | 2ip Code

the abligations of registered agent.

SIGNATURE

B. The abowve named enlity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Biprare, YD) OF PIVeed Natre OF Heg a0 aGend 3nd IRie # apclicabie.

(NOTE: Regaiorad ADent signalse requirsd whan rewntating) DATE

Fliing Foo Ia $50.00
Due by May 1, 2007

Msake check payshis to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM . O Deete WILE O Change ) Adcition
HAME HUTTOE. JACQUELINE ! NAME

STREET ADDRESS '} 3108 PONCE DE LEON BOULEVARD STREET ADDRESS

Y- $T-29 CORAL GABLES, FL 33146 CiTY-5T-79

TmME O Delete TLE O Cnange [ Akdition
NARE NAME

STREET ADDRESS STREET ADDRESS

oY-SI-ZP cny-g1-29

me O Delere WLE O Crange ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-ZP CAY-5T.0P

me O Detete WILE Ocrange [ Adlion
NAME NAME

STREET ADDRESS STREET ADURESS

oty §1.2p Ciry-§1.2P

FINE (] pewze TME D crange [ Adition
WAME HAME

STREET ADDRESS STREET AGORESS

CY-SI-2P ory-s1-29

ms 3 Deee TILE [Jchange ] Addltion
RAME HAME

STREET ADDRESS STREET AGIRESS

are-§1-op CTY-ST1. 7P

SIGNATURE: .

11. | heraby certify that tho information supplied with this fiing doos not quality for the exemptions containad in Chapter 119, Florida Statutes. § further certily that the information
indicated on this sepont is true and accurale and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lnliec Bability compary of the receiver or tiustes empowered 1o execute this report as required by Chapter 608, Florida Stalules.

»fn OR PRINTED NAWE OF RIGNNG

ATIVE Daty




