FILED
2007 LIME&E&AQ%EP’J&“‘"‘"Y Jan 08, 2007 8:00 am

DOCUMENT # L06000092474 Secretary of State

1. Entity Name 01-08-2007 90205 Q27 ****55 00

PARALLEL ENTERPRISES LLC

Principal Place of Business Mailing Address

2752 PARALLEL PATH 2752 PARALLEL PATH

ABINGDON, MD 21009 US ABINGDON, MD 21009 US

s AR T S |RHCEH BV CER KR N AAFHRO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

. 58095 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ’ ggggq ‘.;Sdiﬁona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

SHAW, EDWARD R
464 FAWN TRAIL Streat Address (P.Q. Box Number is Not Acceptabla)

TITUSVILLE, FL 32780

City FL | 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

We,wmiammdwadmmumaw, (NOTE: Reqrstsrad AQhnt Sipnature racrred whed nsinsiaring) DATE
F“'“ﬂ Feo is $50.00 . ", .7:MaKe check payableto'; -
y May 1, 2007 . . b " Florida Dopaitment of. State
9. - ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
THLE MGR 1 petete TMLE [ Change {1 Addition
NAME SHAW, EDWARO R NAME
STREETADDRESS | 2752 PARALLEL PATH STREET ADDRESS
CITY-ST-21P ABINGDON, MD 21009 CITY-51-2IP
TITLE ] Delete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Detete Tme [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TME 7 Detete Tme [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
coTy-S1-2P CITY-5T-2IP
TME 3 Dekete T [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P . CITY-S1-2IP
me - 2 Derete LTS O change [ Addition
STREETADORESS | s . || STREET ADDRESS . . - .
CITY-57-2P cny-$1-2p

1.1 harebycemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. 3 furmer certify lhal the’ |nf0rrnatlon
indicated on this'réport is true and accurate and that my signature shall have the same fegal effect as if made under oalh that | am a managing' member of marager of the
limited liability company or the receiv rustee empowered to g 1 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ /Af/ﬁ 7 () 2#4/-23/0

TURE AND TYPED OR PRINTED NAKE OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deybrme Phane #




