FILED

* 2008 LIMITED LIABILITY CGMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000060092 (01-28-2008 90084 001 ***416.25
1. Entty Name
PARQUSIA, LLC
Principal Place of Businoss Maikng Address
19110 FERN MEADGW LOOP 19110 FERN MEADOW LOOP
LUTZ, FL 33558-4002 LUTZ, FL 33558-4002
S R T S R G
Suita, Apt_ b, o1c. Suito, ApL ¥, eic. 01232008 ChgHLLC CR2E083 (12/06)
City & State Cily & Siate 4. FEl Npmber Applied For
. 1@-0%‘72 (37 Not Apphcabts
L Couniry Zp Couniry 5. Cerificate of Siaus Desirad ) El gg'ggqmum
6. Name and Address of Current R od Agent 7. Nsms and Address of New Regisiered Agent
Nama .
GONZALEZ ALAN F
19110 FERN MEADOW LOOP Street Address (P.0. Box Number is Not Acceptabla)
LUTZ, FL 335584002
Ciry FL [ Zip Code
8. The above named entity submits this stalsmen lor the purpose of chenging ils registered ollice or registered agenl, or bath, in tha State of Florida. | am tamiiar with, and accept
the cbligations of registerad agent.
SIGNATURE
* Sigretrs. vpad O Dt RamE Of FEQININAG spenl and §D4 o soofcabie. [HOTE: Apprisred AGen §JAMIE |eQuired widh (SALTENAG ) DATE
FILE NOWIII FEE I3 $138,75 Make check payabls to v
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. N MANAGING MEMBERS f MANAGERS 10. ADOITIONS ! CHANGES
e Mek [} peten e [0 Crange (] Adation
RAME Alan F. Gonza [en. NAME
smeooess | | ) 1O FFevn Meadons Lﬂ‘l’P SPALET ADORESS
amsw | Lubs, PL 33558, ooz | eovsw
TmE O petese e Ocrne (3 Adsition
HAME HAME
STREEF ADDRESS SIREET ADDRESS
ory-ST-e CY-51-TP
e O petete e [T Crange [0 Addition
WAME RAME
STREET ADDRESS STREET ADGRESS
Lire-§1-ap Qry-sr-7r
[ T 1 - O Detae me - O crenge T Aadition
WAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-0P CITY-51-2P
me OJ el me Dt [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
«ry-s1-o0 iy -S1-00
e 7 pelers nng Cicnnge [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-DP CmY-S7-2P
11. | havabyy cartify thal the informalion supplied with Lhig filing does not quakly for 1he gxemplions conaingd in Chapier 119, Florida Statutes. | furthes certify that the intormation
indicatad on this report Is e accurate and mry gignaturd shall have the same legal elioct as il made undar oath: that | am a managing member or manager of the
limited kabidity company or ¥ b afhposigred 10 execuigshis report as required by Chaptar 608, Florida S:alums
0%
SIGNATURE: ! / 2—3 813-926-2219
BOMATURE monmmﬂzumu% or NTATIVE Do [re——

1 Mar 07,2008 8:00 am



