FILED
. -2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-08-2006 90045 041 ****50.00
THE PARNELL-MARTIN COMPANIES LLC
Principal Place of Business Mailing Address
1315 NORTH GRAHAM STREET 1375 NCRTH GRAHAM STREET 20 0 1 4 1 8 0
CHARLOTTE, NC 28206 CHARLOTTE, NC 28206
Suite, Apt. #, etc. Suite, Apt. #, atc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
56-2000875 Not Applicable
Zip Country Zin Country " . ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepilable)
TALLAHASSEE, FL 32301-2525
- City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped Of pratad Name of fag:Siered agent and ke if apphcabha. (NOTE: Regisiarea AQen! Eigaaluie raguilod whan remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
FILE P c:cm-ge_ O Detete TALE [J Change L] Acdition
NAME GEEESG, JOHN L HAME
STREET ADDRESS | 1315 N GRAHAM ST STREET ADDRESS
CITY- S1-2iP CHARLOTTE, NC 28206 CITY-ST-29
e MGR ﬁ\[}eme T O Change L] Adcition
NAME GEORGE, JL NAME
SYREET ADDRESS | 1315 NORTH GRAHAM STREET STREET ADDRESS
Iy -Si-7iP CHARLOTTE, NC 28206 CITY-5i-2IP
TILE VP yluem TME Ochenge [ Addition
NAME JORDAN, M J NAME
STREETADDRESS | 1315 NORTH GRAHAM STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28206 CITY-51- 2P
TME J celete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Crsy-81-2IP
UE: O Delete TMLE ("I Change ] Addition
NAME t ET
STREET ADDRESS STREET ADDRESS P
CiTY-ST-2IP CITY-St1-2IP
TILE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify 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 eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes.
T b . -
SIGNATURE: %r L r\’\f- l15/0t YoM - IS it

SIGNATURE AND TYPED tl” PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
N




