FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000116634 05-01-2008 90030 045 ***138.75

1. Entity Name
PARSONS GROUP 4, LLC

Principal Place of Business Mailing Address
SBROABHAY -6-BRORDWAY 30937'_258
SHIFE218~ SUTEZTE o
KISSIMMEE-F—34741 SSIMMEE F34 741~
e LTE TR
2672 ’%’Qo&ou:bq' ’2_07_. BROADUOAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KisSitimer, CLovuoa KiSSIHMeE, Flegipd 20-5992017 Not Appiicable
ai‘a_j 4\ Cour&y% é&j 4 l Couna 5. Certificate of Status Desired a ?eseggqt‘:?g;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N;
PARSONS-RAY-C ' ™ Ray Chesons
&Bﬂmy Tt Street Address (P.&. Box Numnber is Not Accaptabie)
SUHFE248 :
MEE: 2D ELOADUDAN
‘ Gi -
Yl L EKIES\HMME & FL | %44\

W subrfiits this taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligationslof redfstered agent
SIGNATUHE 4.18.
. u\vnﬂaﬂ nama of registerec agent and tite it appbcable. {NOTE: Angistered Aganl signalure required when relnsiating) DATE
FILE ilomn FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBEERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGR 1 Detete T Phehange [ Addition
NAME PARSONS, RAY C NAME
STREET ADDRESS | B BROADWAY et ooress | 58 i
omy-sT-mp | KISSIMMEE, FL 34741 CITY-$1-2F KiSS | mese, Ei- 24974
TILE £ Defete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 7P
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-31-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-aP GITY-ST-2IP
MLE 3 Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statites. | further centify that the information
indicated on this repert is & alaccuraje-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the recgiver orftrustee™mpowered to execute this report as required by Chapter 608, Fiorida Statutes.

.08
SIGNATURE: 4.18.0

SIGNATURE AND rvrarba mw’-sn NAME OF O AUTHC REPRESENTATIVE Date Daytime Phona #




