FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000000715 01-18-2005 90186 030 50,00

1. Entity Name
PARKER SERVICES, L.L.C. (OF WISCONSIN)

TV VUi L

Principal Place of Business Mailing Address
1800 NORTH POINT DRIVE 1800 NORTH POINT DRIVE
STEVENS POINT, Wl 54481 STEVENS POINT, Wi 54481
01042005No Chg-LLC CR2EQB3 (10703)
DO NOT WRITE IN THIS SPACE 4, P Nomber Apriea For
39-1956269 Nat Applicable

5. Centificate of St rad $5.00 Addisional
5. Certificate of Status Desire O Foe Required

. -.B. Name and Address of Current Reglstored Agent. - __

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

, typed or printed name of registered agent and e ¥ applicable. (NOTE: Regisiored Ageni signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME O'REILLY, WILLIAM M

STREET ADORESS | 1800 NORTH POINT DRIVE
Chy-51-7P STEVENS POINT, Wi 54481

TMeE MGR

NAME CLAWSON, JAMES C

STREET ADDRESS | 1800 NORTH PQINT DRIVE
CiTY-§T-2IP STEVENS POINT, W1 54481

TITLE MGR
NAME | STITZLEIN, JAMES D
" STREET ABORESS'] 1800’ NORTH POINT DRIVE

CiTy-ST-ZP STEVENS POINT, WI 54481 | | ) Doﬁ—ﬁpo‘“i:r WR IT

me IN THIS SPACE

STREET ADDRESS
onY-s1- 2P .

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limied liability company o the receiver or frustae empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

S'GNATURE:&/(OMJ Secretary/Manager 01/14/05  715-346-6000
o o oo

SIGNATURE AND TYPED OR PRINTED OF BIONING MEMBER, OR AUTHORIZED REPRESENTATIVE Cele Daytine Phone #

William M. 8 'Reilly

Ama_ Rl STRe—— s e



