FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000800 08-23-2004 90151 010 ****55 00

1. Entity Name

PARELLCOLLC,

Principal Place of Business ‘ Mailing Address '

953 HILLSBORO MILE - 953 HILLSBORO MILE C 24 0 8 06 _91

HILLSBORO BEACH, Ft: 33067 HILLSBORO BEACH, FL™ 33067 . .

T v O
Suile, Apt. #.efc.__ L _ - Suite. Apt. #, etc. . R . 08172004 ‘Chg—LLC CR2E083 (10/03) -
City & State ‘ City & State 4. FE! Number . Applied For

; APPLIED FOROY =3 TH 5083 Tre Acpicabie
Zp o County zp Gountry 5. Certificate of Status Desired /N Ei'ggq::;?ed;"onal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

. Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION, FL: 33324

City FL I Zip Code

. The above named enuty submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prited name of registered agent and tile f apphcabile. {NOTE: Registered Agerx signatuze required when reinstatng) DATE
Filing Fea is $50.00_ U
Due by Septemher 8, 2004
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIME MGR i O3 Delere e Clcrange (3 Addition
NAME PARRELL, JOHN F ' NAME
STREET ADORESS | 953 HILLSBORO MILE ' . STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH, FL 33067 CITY-ST-2iP
TITLE : O velete TILE ] GChange  [] Addition
NAME ! NAME '
STREET ADDRESS ! STREET ADDRESS
Cmy-s1-2P ) CITY-S7-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-0D | D e s i T e e e ST DR CiTY-STEgp: === ——2— It
TTLE : {7 Delete ITLE O cChange [ Acsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ip ' LTY-ST- 2P
TTLE [ pelete TILE . CJcrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GCITY-ST-2IR ; . CITY-ST.2P

indicated on this report i€ rue and agurate and that my signature shall have thg same legal effect as if made under oath; that { am a managing member or manager of the

11. 1hereby certify that the inf upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
fmited liability compan or the receivey or trustee empoweled o ex (;ute thig report as re by Chapter 608, Florida Statutes.

SIGNATURE MQ ~~~~~~~~~ — /b0 3p5-b5)- 4430

SIGNATURE ANDTVP?‘ OR PRII?EB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥

0
"

&

mebe s =g



