2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003874
1. Entity Name F I L E D
PARKER'S LANDING CONDOMINIUMS LLC
07 MAY -9 py )07

Principal Place of Business Mailing Address SECREI f‘i.i\!‘ o J ,“ ﬁ_
400 EAST CARY STREET 400 EAST CARY STREET TA ASCEr I Apiy
RICHMOND, VA 23219 RICHMOND, VA 23219 LLAHH“’ ! LORID'Q
SR oS [ AR T

Suite, Apt. #, etc. Suite, Apt. &, elc. 01242007 Chg-LLC CR2E083 (12/06)

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

APPLIED FOR Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O EeSe-ggq ::g:lditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOTE: Registered Agent signature reqared when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME HARDING PARK, INC. NAME i1 M
STREET ADDRESS | 400 EAST CARY STREET SIREET ADDRESS & NS0, 00
CITY-8T-ZIP RICHMOND, VA 23219 CIFY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TLE [J Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TTLE L] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability Compyﬂ‘z :e:7r opmypslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. .
- William J. Overby
SIGNATURE AND TYPED # PWNG MANAGING MEMBEER, MANAGER, OR AUTHORZED REPRESENTATIVE Diate Daytime Phone #

Assistant Vice President 4&4/26/07 804-819-1864




