FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000076412 01-16-2008 90054 017 ***138.75

4. Entity Name

13400 PARKER COMMONS, LLC

Principal Place of Business Mailing Address uyvwv - -

13400 PARKER COMMONS BLVD 3618 LANTANA ROAD

BLHLDING NO. 8 SUITE 200

FT. MEYERS, FL 33912 U5 LAKE WORTH, FL 33462 US

B A0 0O AT
Suite, Apl. &, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5725284 Not Applicable
Zp Cou_n\"y Zip Couniry 5. Certificate of Status Desired O ?i‘ggql‘;f:dmo"m
6. Name and Address of Current Registered Agent 7. Namse and Address of Now Registered Agent

Name
BERGER, C. WILLIAM ESQ %f//ﬁ %/P& J%S‘M
2255 GLADES ROAD, SUITE 337W Street Addm’és(Pg. ;x Négzber is 201 zcegable) . : 4 L
BOCA'RATON, FL 33431 _

CW///(/ Ay /évc/ FL | *2%50

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

SIGNATURE %.// s W, a L~ OF
- Signature, typed or printed name of registered agent and utls if appicabie {NOTE: Registorad Agent s»gna:u_lygqurad when ) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. O MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/CHANGES
TRLE MGR 1 Delete YITLE [ change [ Addition
NAME ROGERS, ANTHONY G MD NAME
STREET ADDRESS | 3618 LANTANA ROAD, SUITE 200 STREET ADPRESS
CITY-5T-ZIP LAKE WORTH, FL 33462 CITY-ST-2IP
TITLE 1 Dejete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 3 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2IP
TITLE [ Celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manage! of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATU

R, OR AUTHORPIED REPRESENTAZD




