FILED
" 2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000028059 04-18-2008 90156 020 ***138.75
1. Entity Name
PARKER HIDDEN BAY, LLC
Principal Place of Business Mailing Address
9001 DANIELS PARKWAY 9007 DANIELS PARKWAY
SUITE 200 - SUITE 200 50004681
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
R ERER TR T
Suite, Apt. #.etc. © " : Suite, Apt. #, etc. 04012008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
20-4514184 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O ?i‘ggqaf:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ANDREW SERVICE CORPORATION OF FLORIDA STEPHEN 3. WITeHEL-
201.N. FRANKLIN STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602 201 N. FPAVKUV STREET, SUITE Z2lco
A __ TAMAA FL | %207

8. Tha above named entity submits thi forthe purpase of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered a

SIGNATURE

Signaturs yffed or prinied name of fegistared agent and litie it Bppicable. [NOTE: Repisioved Alfant signaturs required whan reinstating) DATE

Steghen I V0AdAe U u :\\o%

R N Y

+2 . . Maka:check payable i .
*.Fiorida Departmént of State{

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Rl

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TINE MGR 3 Delete TITLE [ Change [ Acdition
NAME REISMAN, JOHN NAME

STREET ADDRESS | D001 DANIELS PARKWAY, SUITE 200 STREET ADORESS

CITY-ST-21P FORT MYERS, FL. 33912 CITY-$1-21P

MLE [ Delete TITLE O cCharge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-§T-7IP

TITLE O oelete TTLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2F

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

T0LE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-24P

TITLE [ Detete TITLE O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P orY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
timited liability company of the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

STUIZ 4/4/03 239, 4R1. D0 X 256

ER, OR AUT ATIVE Oeytime Phone ¢

SIG NATU;BME:

\TURE AND TYPED OR




