2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

DOCUMENT # L07000010608

1. Entily Name

HAAS-PARKER MANAGEMENT, LLC

Prnopit Pate of Buseces
21 WEST COLUMBIA ST.
SUITE 100

ORLANDQ FL 32808

Wl Adress

21 WEST COLUMBIA ST.

SUITE 100
ORLANDO FL 32806

2. Puncipat Place of Busingss - Mo P.O. Box #

3. Mailincg Address

Suile, Apl. #. ele.

Suite, Ap. #.oelc

Mar 12, 2008 08:00 A

‘1

FILED

Secretary of State

LA

15t MOORE

CR2E083 (10/07)

Cily & State City & Staie 4. FEI Numper Appled Fon
Mo Applicatla
Zip Cosntry 2 Countty $5 00 Addonal
aritie o ot a .
5. Ceruhcate of Status Dasrad (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DICKSON, RUSSELL K JR
20 NORTH ORANGE AVE
ORLANDO FL 32806

Stree Address {P.O. Box Number is Nl Accemiaoie)

City

FL

Z:p Cede

B. The abave narmed entily subrrils this statemeant for the purpnse »f changing its regstersa ofiice or regisiered agent. or poth. i the State of Niooda, | am famivar witk, and accept

the: obvigations ol reryisiered agent

SIGNATLIRE

Figoalare oed 21 2000 e Gl rag S1CT HOLEEud TEe oA MOTE Raguctort fgerl 5 iale e reqlet o e 1Lnsabng) DATE

'FIL'E NOW'!' 'FEE IS‘$13B 75 .

8. MANAGING MEMBERS/‘MANAGERS 10. ADBITIONS { CHANGES
TILE MGRM O paiete TiTE [ Cnange T Addition
HAME HAAS, BRIAN KARE
STREET ADDAFSS (207 WEST GORE ST SIREFT ADDRESS
Ciry-§7- 2P ORLANDO FL 32806 Cmy-5-2P
TILE 3 Delete T [JChange [ Addition
HARE RAME
STSEET ADDRESS STREET ALCRESS
CITY-8T-2IF Cliiy-21-2#
e O pawre it O change ) Adgaion
NAME 1AME
SIREET ADDALSS STHECT ACDRESS
CUTY-5T-ZIP CHY-53- 20
nILE 3 Delete TITLE [ Change [} Additen
KARL NAME
SIRLET ADDALSS SIMEE[ ADDRESS
CITy-81-21IP CITY-57-2:p
e O Delete e M change [ Additon
HANE NAME
STRIET ADBHLSS STHELT 8DDFESS
CITY-ST- 219 CITy-57- 2
THTIF 1 batere TiE {JChange (] Aadition
NARE RAME
STREET ADDRESS STREET ALDFESES
CITY-ST-2IP CAY-57 &P

. Pheraby certiy than the information supihed with this {iing does not qualiy for the exempuons contamed in Section 119, Flerida Staistes. | turlher cartify that the information
mndicared on Leg reno is true and accurate and that imy signature shall have the saine legal entect as if made under cath: (hat | am a managing rmember or manager of the
lirled liab:ty company of the receiver or trustos empoweares 10 exscute s rspos s requirsd by Chapter 808, Florida Slalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CatvaPracn




