FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000004506 04-28-2005 90031 049 ****50,00

1. Entity Name

PARKLAND LAND DEVELOPMENT NO. II}, LLC

Principal Place of Business Mailing Address 'l g U"a :15 2

2500WESTONROAD,SUITETOS 2500WESTONROAD, SUITE105

WESTON,FL33331 WESTON FL33331

ST s USRI
Suite, Apt. &, etc. Suite, Apt. #, atc. 04222005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEl Number Apptlied For

65-0990386 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?g.gg“?;d‘;llonal

~ —-m -~ 8. Name and Address of Current Reglstered Agent— - - — = 7. Name and Address of New Reglistered Agent

Name

BEFELER, GEORGE ESQ.
701 BRICKELL AVENUE, SUITE 2000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Sigrature, typed or printed name of registared agent and title it appilcable {NCTE: Registared Agent signature raquied when refnstating) DATE

Filing Fee is $50.00 _ Maks chick payable to

Due by:-May. 1, 2005 Flotida Departiment of State
B, MANAGING MEMBERS / MANAGERS 1. ADDITIONS/ CHANGES
TALE MGR 7 Detete TILE [ Change [ Addilion
NAME BRICENQ, DOUGLAS NAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 105 STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-ST-ZIP
TME MGRM Xnele{g e O change [ Addition
NAME MENDOZA, HUMBERTO HAME
STREET ADDRESS | 2800 WESTON RD., SUITE 204 STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33331 CITY-ST-7IP
THLE [ petetn TITLE [3 Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-§T-2IP
TITLE O Detete THLE L] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2iP
TILE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2IP
TIE [ Delete TIE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. I hereby certify that the information supplied with this fiting does aot qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certity that the information
indicated on this repert is true and accurate and that my sfgnature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
fimited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p -2 - 25

SIGNATURE Al ED OR PRVED NAME OF G MEMBER, . Ot AUTHORIZED REFRESENTATIVE Date Daytime Phone #

7



