2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 24,2008 8:00 am

DOCUMENT # L07000104968 ecretary of State
. Entity Name
04-24-2008 90017 046 ***138.75

TROY PARNELL LLC
Principal Piace of Business Mailing Address
3922 ROGERS ST 3922 ROGERS ST
o o HI'H'HI""“‘ ’ll“ "m m“ll‘l’ m ||’”|m|||”| |“|‘ ‘I‘III mlll‘
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #. ete. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numger Applied For

26 = /-?L/ ‘ff-? 3 Not Applicatle
Zp Couniry <ie Couriry 5. Cerlificate of Status Desired O $5.00 Additional
: ' e Fee Required
6. Name and Abldress of Current Registered Agent 7. Name and Address of New Registered Agent

Nairic — ——

"-‘ ?gosslNGEg\?EgHgg% "S\JgL?AR};[?EfJEE)D Sireel Address (P.O. Box Number is Not Accepiabie)

.7 " SUITE 101
" TALLAHASSEE FL 32301-2060

City FL Zip Cede

‘8. The above narned entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept
. lhe obiigations of registerad apent,

SIGMATURE

SHgnalnrg. ped O oRned name of 104 S agert 3T Fie TATE
9, MANAGING MEMBEHS/MANAGEF{S ADDITIONS fCHANGES
L MGRM 3 Detete THiE [ change {7 Addition
HAKE ~ PARNELL, TROY NAME
STREET ADDAESS | 3922 ROGERS ST STREET ABDRESS
CITY-ST- i FORT MYERS FL 33901 CITY-S1-22p
TILE MGRM O polete TITLE [Jchange [0 addition
HAWE PARNELL, KATHLEEN A NAME
STAEET ADDRESS 13922 ROGERS ST STREET ADDRESS
CITY-3T- 2P FORT MYERS FL 33901 LITY-S7-1P
TILE MGEM [ Dolete WLE {Jchange  [CJ Addition
NARE PARNELL, JOHN C HAME
SIBEET ADDAESS | 674 MOSSY BRANCH CT SIHEET ACORESS
LY -51- 2P LONGWQQD FL 32779 chy.si-7ip
TILE MGRM [ Datete TITLE Dchange [ Additicn
MARAE PARNELL, JEFFERSON A HAME
SHALET 200ALSE 12418 MCGREGOR WOODS CIRCLE SIHEET ALDKRESS
CIY-8T- 210 FORT MYERS FL 33908 Chy-35-2p
TILE 1 Detete TITLE I Change  [C] Addition
HAKE NAME
STREFT ADDHLSS STREET ACORESS
CiTy-3T- 20 CITY-37- 2P
TILE O Delets TiTiE [ Change [ Additisn
HARE NAME
STREET ~DDAESS STREET ~DORESS
CITY-51- 2P CITy-37- 2
11 | hereby certify hat the informalion s L:!lec‘. wiln this filing dues not quality for the sxemptions cortamsd in Section 118, Florida Stawites. | lurlssr certily that tha informaiion
indicated on his reperi is true and . d that iy signalure shall have the swme legal ettecl as if made under vain: that | am a managing member or manager o} the

limiled liability company o the I'F'( €, frustee empowered to Pxﬁ‘l 2 this repost ag required Ly Chapter 808, Florida Stalutes.

SIGNATURE: /fW / s

SIGNATURE AND FYPED OR PRINTED NAI-! F SIGNING M.AIJGING MEMBER. MANAGER, OR AuTHéREZED REPRESENTATIVE Cale Gaylura Preee #




