2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000074665 ecretary of State
1. Entity Name M1 e v 3k ok
PARKER ROAD INVESTMENT GROUP, LLC, 04-23-2007 50367 008 777755.00
»
Principal Place of Business Mailing Address
P.0. BOX 358474 P.0. BOX 358474 vmE
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
S RO E G
Suite, Apt. #, etc Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
20 '59‘? 6925'5‘ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired g ?i‘ggq ﬁ:leddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, AMBER R

4121-A NW 37TH PLACE Street Address (P.Q. Box Nurmber is Not Acceptable)
GAINESVILLE, FL 32606

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tithe iIf appiicable, (NCTE: Registered Agant signatute required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
2 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e MGRM [3 elete e O change [ Addition
NAME CRAWFORD, AMBER R NAME
STREET ADDRESS | PO BOX 358474 STREET ADDRESS
CiTY-S1- 2P GAINESVILLE, FL 32835 CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-§1-21P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TWILE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§t-2p

11. | hereby certify 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 thy me legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes
ber Roberts %ﬁ SE-49b-3509
7

SIGNATURE M p/(ﬂ/”

SIGNATUNG-ARD TYPED Off PRINTED NAME OF SIGNING MBNAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE /" bate Daytima Phone #




