FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

r
DOCUMENT # L06000092873 ecretary of State
1. Entity Name 04-07-2008 90237 028 ***138.75
PARROT ON THE EDGE, LLC
Principal Place of Business Mailing Address . '
210 6TH STREET P. 0. BOX 112857 . buuzoss?
BONITA SPRINGS, FL 34134 NAPLES, FL 34108 i )
B A R AR R O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number ’ Applied For
20-5870874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:g?qu mﬁonal »
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent -~
Name
BRENNAN, MANNA & DIAMOND, P.L.
3301 BONITA BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
BONITA SPRINGS, FL 34134
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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

8, typed or printad name of regisiered egeni and fithe it applicabla. (NOTE: Raglsiered Ageni signaturs requirsd when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS ] CHANGES
THLE, MGRM 1 eiete TmEe MG R w0 ycm 3 Aadition
NME ORMSBY, LARRY W : NAME OrRmabY KOSV “17
SIREEY ADDRESS | P. O. BOX 366637 srexvooeess | PO Box 112AHS
GTv-ST-2P | BONITA SPRINGS, FL 34136 ovstze | NapiEs Fooo 34108
TLE 1 Detete THLE O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-2IP
e O Delete TITE O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P CITY-ST-2%
THLE O telete TIHE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TITE ] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TMLE [0 Delete TME [Jctange [ Addition
CITY-ST-7W CIY-S1-2P
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 the same legal effect as if made under oath; that | am a managing or manager of the

e this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to
SIGNATURE: 7%/7 47/ //22]0 8 " 739-949.582¢,

ﬁomm?ﬁtnmwnmmummﬂm%mmm%nm Dats Oeytime Prone #




