FILED

[ ]
2008 LIMITED LIABILITY COMPANY » May 22,2008 8:00 am
ANNUAL REPORT, Secretary of State
DOCUMENT # L07000059064 ST 04-18-2008 90153 040 ***138.75
1. Entity Name
PARRISH LLC
Principal Place ol Business Mailing Address N
112 SEAGRAPE DR. 112 SEAGRAPE DR,
SACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 3 00
R [ II]IIIIHIHEII Iﬁﬂlﬁﬂﬂﬂlﬂﬂlﬂﬂ LEE I
Suite, Apt. &, etc. : Sudte, Apl. #, etc. 01082008 Chg-LLC .  CR2E0B3 (12/06)
City & State City & Suate 4. EE! pumber Appliad For
- Gh-"13] 1058 R Appliaiis
&p. Country z» Country S Conificate of Satus Desied ~ [3 39+ g&j‘ﬁw
6._Name and Address of Current Reglsinred Agent 7. Naww and Address of New Regt d Agert
Name
PARRISH; NICHOLAS A _ -
112 SEAGRAPE DR. Streat Address (P.0. Box Number is Not Accepiable)
JACKSONWVILLE, FL 32250
City FL | Zip Coda
8 The abuve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Porida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE :
Eigranss, tytmd [v printsd neme of SO W DR (HOTE: Regeptered Agenl siJNatrs /SIS whsr Ieratseyg) DATE
FILE NOWI1! FEE 1S $138.73 Makes check payabtle to
Aftor May 1, 2008 Foo will be $533.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Delets TME [Ochange [ Addiiion
NAME PARRISH, NICHOLAS A NAME
SraeEY Aporess | 112 SEAGRAPE DR. STREFT ADORESS
LTY-SI-2¢ JACKSONVILLE, F1 32250 CIY-ST. 2P
Ime MGRM [ Desee LE . [Jchange  [J Addition
NAME PARRISH, SUSAN E NAME
STOEET ADDAESS | 112 SEAGRAPE DR, STREET ADORESS
cry-S1-1° JACKSONVILLE, FIL. 32250 CHTY-ST-2P
TME [ Dees me Ocrnge ] Addition
RANE RAME
STREET ADDRESS STREEF ADDRESS
cirv-§1-zp CIY-ST-2P
T - {3 Derem i [ Crange — - 5] Adtition~}—
o NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CAY-51-7P
me [ Detme me O Change () Addibion
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY-$7-79
TME [3 Detese TRLE CJcrnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1 CITY-ST-2P
11. thereby certify 1hal the information su| ng does nol qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon is true and aggurate and that gy signat asha.llhavethowmlogaleﬂamasdrmda under ogth; thal | am a managing member or manager of the
imited liabilty company or the rece) e erpPoweT el torepdauls as jequirgd by Chapter 608, Florida Statites.
'
SIGNATURE: o f‘éw A p ZEH 4l 5%3’ 2077 132 7%
SONATURE AND Dayorns Phone #




