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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O6000040503 04-18-2008 90156 013 ***138.75
1. Entity Name
PARKER COCQO, LLC
Principal Place of Business Mailing Address )
9001 DANIELS PARKWAY 9007 DANIELS PARKWAY I
SUITE 200 SUITE 200 J ﬂ u u 4 B B B
FORT MYERS, FL 33912 US| FORT MYERS, FL 33912 US
PR P B TR RO E AN

Sulte. Apt. 8, etc. . Suite, Apt. 4. ete. 04012008  Chg-LLC CRZE083 (12/06)

City & Slat.f;, 7 o City & State 4. FEl Nurnber Applied For

i 98-0523845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Sese ggqx:;ﬁo“a’
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name
STE R AL

ANDREW SERVICE CCRPORATION OF FLORIDA S e ‘P-H EM SR “"!ICHELL_
201 N. FRANKLIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33802 200 N FTAKUID STEET, SUITE 2ico

/\ - City WPA FL | Zipcggéoz.

8. The above named entity subm]
the obligations of register

the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

e phon Tt chell Y[2/6%

SIGNATURE

e, typad of printed rame of registeres] agent and title il applicable. (NOTE: Ragisierad Agan®bgnature required when rejnglating) OATEl l

.

';r-'h:ia_lfe chack payable to” M
Florida Department of State "> -
N L

EaN 1

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHAI&GES

TME MGRM O peleie TITLE [Jchange [ Additien
NAME PARKER COCOA BEACH 5 DE RL NAME

STREET ADDRESS | 9801 DANIELS PKWY STE 0300 STREET ADDRESS

CIry-s1-21P FORT MYERS, FL 33912 CITY-ST-2IP

TITLE ] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP CITY-$T-2IF

TITLE {J Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE O petete TITLE {Ochange 3 Addition
HAME NAME

STREET ADORESS STREET ADORESS

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

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

THTLE [ velete TMLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

AAWE U STV 2 4/alop 23998 spdo x 206

G MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pnone #




