’ FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000028059 04-27-2007 90021 031 ****50.00
1. Entity Name
PARKER HIDDEN BAY, LLC
Principal Place of Business Mailing Address YUYUzLAILY
9001 DANIELS PARKWAY 8001 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US
F PP S RN A A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 45(4) 24 Mot Applicable
ap Country 2ip Couniry 5. Certificate of Status Ogsired (] ?i'ggqlﬁf;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agont
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registarac agent and tite if apphicabla (NOTE: Ragmtarad Agent signature required when reinstating) DATE

Fliling Fee is $50.00 Make check payablae to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS{CHANGES
THLE MGR O oelete TITLE [T Change [ Addition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 9001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS
Cy-§1-2I FORT MYERS, FL 33912 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-5T-2P
TIE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
TMLE [ pelete TLE O cChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

iih this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
ustea empowered to exacute thi rt as required by Chapter 608, Florida Statutes,

indicated on this report is true gnd ace

11. | hereby certity that the informatin supplies
limited diability company or the receiv

SIGNATURE: {

MUE KOIEVEE. 4/&401_25%4“_201
SIGHATURE AND TYPED OR P*I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T nle Daytrne Phone #




