2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M06000005061

1. Entity Nafme
PARKER STEVENS AGENCY, L.L.C.

Apr 14,2008 08:00 A
Secretary of State

Mailing Address

1800 NORTH POINT DRIVE
STEVENS POINT, Wl 54481

Principal Place of Business

1800 NORTH POINT DRIVE
STEVENS POINT, W1 54481
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"~ 4| 4. FEI Number Applied For
. 39-2041881 Not Applicable
5. Certificate of Status Desired a $5.00 Adaitional

Fea Requlred

6. Name am:i Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abova namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

‘ 3

SIGNATURE”‘

"Signatuse, typed or printed nama of registared sgent and title it epplicabla.

-

(NOTE: Registerad Agent signature required when reinsiating)

DATE

“ © FILE NOWIN FEE IS $138.75
After May 1 2008 Feo wlll be 3533 75

9. MANAGING MEMBERS/MANAGERS F f *’ ) Sl WL T
- . T . St
e MGR - . Ve L i
NAME SCHUH, DALER R LA us@.x " %g.;:g 3 By
STREETADDRESS | 1800 NORTH POINT DRIVE : Mo ’:,= W
CiTy-51-2P STEVENS POINT, Wl 54481 . . ol -+ ‘-
¥ -:-' '

TITLE MGR A e
NAME FAGAN, JANET L PR R ;‘- ‘i’i o ,Mﬁ =.,, sizé 5 @». m, .
STREET ADDRESS | 1800 NORTH POINT DRIVE o R
CITY-ST-2IF STEVENS POINT, Wl 54481 " .
TTLE MGR e - - , ”
NAME LOHR, WILLIAM J L RN Ry L2 " i
STREET ADDRESS | 1800 NORTH POINT DRIVE ' ' ' [
CITY-§T-2IP STEVENS POINT, Wl 54481 Do NOT WRITE )
TLE MGR "f‘ ”.
NAME O'REILLY, WILLIAM M SR IN TH Is §PACE fhe :
STREETADDRESS | 1800 NORTH POINT DRIVE
CITY-ST-21P STEVENS POINT, WI 54481
TILE :
NAME N
STREET ADDRESS L T . . oy
CITY-ST-2P - e 2o i - i - - .
TME - . -~ P A S i i . )
NAME ALT T - “ Tt
STREET ADDRESS i e e eas PR e e — - -
cITyY-ST- 2P L2 S D Y R PO e ot
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %«A—%(—-/é William J Lohr 4/11/08 (715) 346-8019

MIGNATURE AND TYPED OR PRINT| ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




