2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DU:S B¥ MAY 1, 2008 Feb 29. 2008 8:00 am

DOCUMENT # M07000006759
1 Bty Name Secretary of State
B
PARKERS CREEK, I, L.L.C. 02-29-2008 90099 019 138.75
Princijzal Prace of Business Maiing Addrass
365-B NEW ALBANY ROAD 365-B NEW ALBANY ROAD .
e e HIIIHH l“"””ll“ ||“|||'"||‘“ Il}» ||H| |H“ ||||“m| mlll m ‘“I
2. Principat Place of Business - Mo P.O. Bos # 3. Maiing Address
Suite, Apt. #. ale. Suite, Apt ¥, elc. 15t MOORE CR2E083 {10/07)
City & State Caty & Staie 4. FEI Numper Applied For
22-3778003 Not Applicatie
i . Ny ) 0 0 N
=i Country i Counisy 5. Cerlificate of Status Desired O gi'gg:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- STEVENS, TIMOTHY A

C/O PATR'OT LODGENG LLC Street Aridress (P.0O. Box Number is Not Accepianls)

1988 HAWKS NEST DRIVE
PORT ORANGE FL 32128

City FL l Zip Code

8. The above named entity submits thig staternent for the purpose of changing s regisiered office or registered agent, or toth, in the State of Florida. | am ‘anliar with, and accept
the ohiigations ol registersd agent.,

SIGNATURE
Sigaaliac. typed 21 w0 AR of 10 SR ROSEL 0T § 1S 4 a00hanc LATE
9. MANAG ADDITIONS / CHANGES
TILE MGR [ Dotete THif [ Change ] Addition
HAME STEVENS, TIMOTHY A NAME
STREET ADORESS |13 CHATHAM DRIVE STREET ADDRESS
CITY-£T-2P |VOORHEES N.J 08043 CHY-57-20
TTLE MGR O nelele TiTiE [T trangs [ Addition
STEVENS, WARREN W T:AME
STEEET ADDRESS | 475 WINDROW CUSTERS DRIVE STREET ALDRESS
CITY-5T-2IP MOORESTOWN N.J 08057 CIY-27-7ip
T MGR [ Daiste liTik [ change {3 &ddition
NakE STEVENS, W. JEFFREY ) B e
STRECT ADDRESS {223 PLEASANT VALLEY AVE. STREET ZCDRESS e T T e
CITY-5T-2IP MOORESTOWN NJ 08057 Cny-s5-2
T O Datete TILE [ Change {7 Additicn
HARIE HaME
STREET ADBDRESS SIPEET LDDRESYS
CiTy-ST-2IP CITY-5:-2ik
T O Delete TITE [] Change [ Actdition
{ANE NAME
STREET ADDRESS STHEET ABDRESS
wTY-37-2p CTY-5%- 2P
TIE O pelete TiLE ) Change  [0) Additian
MARE NAME
STREET ADDAESS SYREET ZCDFESS
CIEY-ST-2p CITY-5T- 2P

1. | heraby certily that the infurmation supelied witn this filing does not qualily for the exemiptions comtained in Section 118, Florida Stawtes. | turthsr certily that the information
ingicated on this repcrt is frue and accurate gpé that my signatwse shall have the same legal elfect as if made under vatn: that | am a managing member or manager of the
limited liability comgpany or the I’E"E‘I‘h::f peTislze empowered O prectile this reperi as required by Chapter 808, Florida Statutes.

PAREE ¥ I

02/12/2008 {856)222-1000
27 Pnﬁ@ Nﬂli oF W w&aﬁﬁﬁrfmﬁeﬁ?sssmmvs Caw r

SIGNATURE:

SIGNATURE AND TVE
ITI

Aylite Poone #




