FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-31-2008 90066 047 ***143.75
PARICO SUPPORT COCRDINATION SERVICES, LLC
Principal Place of Business Mailing Address
4209 SW MCCLELLEN STREET 4209 SWMCCLELLEN STREET
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 08 ?}7 f/j 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fes Required
6. Name and Address of Current Ragi d Agent 7. Name gnd Address of New Registerad Agent
Narme
GROSSMAN, RICHARD
4209 SW MCCLELLEN STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL l 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. 1 am familiar with, and actept
the cbiigations of registered agent.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and Iiths if applicable. {NGTE: Ragiaisred Agent signature required when rainatating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will ho $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM {0 telete TE [JcChange [ Addition
HAME GROSSMAN, RICHARD NAME
STREET ADDRESS | 4209 SW MCCLELLEN STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CiTY-ST-219
TITLE {0 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ap CITY-ST-2IP
TME [ petete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TME [ Detete TIE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE L] Geiete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 217
e 7 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-DF
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee ampowered 1o execute this report as required by Chapter 808, Florida Statutes.
é.‘dm( Greossman
SIGNATURE: ,ézaéx.) Lt At Py e r-28-08 772-334-75/L
EIGHATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phans




