FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L06000116634 04-30-2007 90047 050 ****50.00

1. Entity Name
PARSONS GROUP 4, LLC

Principai Place of Business Mailing Address N . .
8 BROADWAY 8§ BROADWAY by U ll J 5 d 5

SUITE 218 SUITE 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P oS UG WICK MO ENM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-iLC CR2E0B3 (12/06)
City & State City & State 4. FELNumber Applied For
23 - 55101 2.-0 l —] Not Applicapte
e Country Zip Country 5. Certificate of Status Desired (| Eg'ggql':’dr:é"""m
B, Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PARSONS, RAY C
8 BROADWAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 218
KISSIMMEE, FL 34741
City FL ] Zip Code

8. The ebove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ignature, typad or primad nama of regisierad pgent and bile d apphcabla. (NOTE: Regsatared Ageni sigrature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete T7LE [ Change ] Addition
NAME PARSONS, RAY C NAME
STREET AODRESS | 8 BROADWAY STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-21P
TITLE [ Datets TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TILE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-§7-2P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-71P CITY-ST-2IP
THLE O Delele TILE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2P l CITY-8T-2P

11. | hereby certify that the information suppiied 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 accura that my sighature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fimited fiability company 8 reghiver of

dnpowered Lo execute this report as required by Chapter 808, Florida Statutes.
BIGNATURE AND TYPE(OR PﬂTTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

prany

Daytimea Phone #

42107 40.8471. 40
v Date




