2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT

Jan 12,2007 08:00 AM

DOCUMENT # M99000000715 =N ) Secretary of State
PARKER SERVICES, L.L.C. (OF WISCONSIN)
Principai Place of Business V Maitling Ac;:rpzs; — T ] =
e B, T O
DA A
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRz ' T
38-1956268 Not Applicable
) L Centificate of Status Desived [ Ei-g?qﬁggmﬂa*

5. Name and Address of -Cu;re;zt Registerad Agent -

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this staﬁement for tfxé purbcse of changing its registered office or regls{éred agent, or both, in the State of Florida, | am familiar with, and accept -
tha chligations of registered agant.
SIGHNATURE -

Sgnature, fyped o prirted neme of soQittared agent Bnd Bie if applicable {MOTE. Ragisisrad Agent signaties raguined whan nsinslaing) OATE

Filing Fee iz $50,00
Dua by May 1, 2007

[3 MANAGING MEMBERS/MANAGERS
TE MGR
RAME O'RERLY, WILEIAM M

STREET ADGFESS | 1800 NCRTH POINT DRIVE
CiTy-57-27 STEVENS POINT, Wi 54481

TIE MGR ‘

NAME CLAWSON, JAMES G HH000N5R4223
STREET ADDRESS | 1800 NORTH POINT DRIVE A2 T-E002e-015 50.00
orv-s1-2¢ | STEVENS POINT, Wi 54481 )

TILE MGR

A STITZUEIN, JAMES D

STREET ACDRESS | 1800 NORTH POINT DRIVE
CiTY- ST-21F STEVENS POINT, Wi 54481 DO NOT WR'TE

' IN THIS SPACE

HAME
STREET ADDRESS |
Ty 5720

TILE

HAME

STREEY ADDRESS
CAY-ST-BP

THE
MENE
$TREE? ADDRESS
LY ST- 2P o

11. | hereby certity that the information supplied with this fing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further centfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as If made under cath; that | am a managing member or manager of the
tireited labiily company of the recelver of frustes empawsrad to exacute this Tepart as required by Chapter 608, Florida Statutes,

SIGNATURE: 2. ﬂ ::QL_J g;g NS W e sal - poco

" -
SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING N MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phons 4

Wiliiam M. %&j,i{y, Secretary and Manager




