FILED
Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

. ANNUAL REPORT

(03-31-2008 90272 029 ***138.75

DOCUM ENT # 107000048641

1. Entity Name

PARKS INSURANCE & FINANCIAL SERVICES, LLC

YUYV AVY av

Principal Place of Business

869 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

869 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Suite, Apt. #, etc. Sufte, Apt. #, elc. : ’
P P 02062008_ Chg-LLC -CR2ZE083 (12/06})
City & State City & State 4, FEI Number Applied For
30 -0 3[ ..3‘ 3‘{ Not Applicabla
Zi Count Zi Count m
® ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name.and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name

BENNETT, RICHARD K
869 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codse

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

bwe, typec or prnted name ol registered agent and titse if apphcable. {NOTE: Regstered Agent signature required when renstang} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

A

Make chack payable to
Florida'Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM S O Delete TITLE [ change [ Addition
NAME PARKS, HARRY NAME

STREET ADDRESS | 7707 GROVES RQAD STREEF ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-S7-21P

TITLE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2IP

TITLE _ O oelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TIMLE [ Delete THLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TIE [ betete ME [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS |,

CITY-§T-2IP CITY-ST-7IP

11, .t haraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify 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 member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: POl 27 Vi [#/%Q}’PH/B/ES)

BIGNATURE AND TYFED OR PRINTED NAHfF SIGNING “ANAGlNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(239 )57%12

4



