200G. LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M9900000G715

FILED

Feb 27,2006 08:00 AN
Secretary of State

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

Principal Place of Business Mailing Address

1800 NORTH POINT DRIVE 1800 NORTH POINT DRIVE
STEVENS POINT, W1 54481 STEVENS POINT, Wi 54481

I

AT

I

(B

02172006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE  ——
39-1956269 Not Applicable
8. Certificate of Staws Desired O gi'gguifgé”"“a‘

8. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am famiBiar wdh, and accent
the obligaticns of registered agant.

SIGHNATURE

Signatura, typed or prinled name of registered agant and tite if applicable. {NOTE. Ragistered Agent signatura required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

4. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME O'REILLY, WILLIAM M

STREET ADCRESS | 1800 NORTH POINT DRIVE
oITY-§T-2P STEVENS POINT, Wi 54481

TITLE MGR

KoM CLAWSON, JAMES C I

STREET ADDRESS | 1800 NORTH POINT DRIVE f’%égqmgnﬁg ?.,:j_i;%i} -

om-szP | STEVENS POINT, Wi 54481 L3/ Uh-a0052-018 50,00
TIME MGR

SAME STITZLEIN, JAMES D

STREET ADORESS § 1800 NCORTH POINT DRIVE

CITY-5Y-2iP STEVENS POINT, Wl 54481 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TiE

NAME

STREET ADDRESS
CimY-57-2iP

THLE

RAKE

STREET ADDRESS
Ciy-s1-p

11. [ hereby certify that the inforrmation supplied with this filing doas not qualily for the exemptions coniai'rie:d in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 member or manager of the
limiled fiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: //(/@ 6744’% Secretary/Manager 02/17/06 715-346-6000

SIGNATURE AND TYPED OR PRINTED NAME OF Sld!JING MANAG[N%EMBER. CR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

William M, 0"Reilly



