2604 LIMITED LIABILITY COMPANY ' -
. ANNUAL REPORT o

DOCUMENT! # L00000008271

1. Entity Name
PARKLAND 2000 DEVELOPIVIENT LL.C.

Di‘

Principal Piace of Busines§

2800 WESTON RD
STE 20D
WESTON, FL 33331

Mailing Address

PO BOX 268270
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG

MOO({

STATE

CORPURATIONS
04 JUN -7 PM 1: 0]

RN

03092004 Chg-LLC CR2EQ83 (10/03)
City & State GCity & State 4. FEl Number Applied For
65-1057448 Not Applicable
Zip Country Zip Cauntry 0O $5 00 Aqditional

5, Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent -~ - - 2o

e

—— . Name and Address of New Reglstered Agem

LEGAL INFORMATION SERVICES, INC.

1290 WESTON ROAD, SUITE 300
WESTON, FL 33326

w N

.

/

“NOEL EPELBOIM

T T s Street Address {P.O-Box-Number is-Not-Acceptable)

2800 0shba Ad Sufle, 204

edesion

FL | 9%%a|

8. The aboﬂinamed entity submits this st§fement for the

the obligations of registered agent.n}@ﬁ
]
SIGNATURE :

se of changing its registered offir:e or registered agent, or both, in the State of Florida. | am familiar with, and accept

brec agent and title if applicable.

{NOTE: Hegis!er_ed Agant signature required when reln;lalinq)

Signature, typed or printed name ol regis!

————Filing Feei |s $50.00
Due by May 1, 2004

AODITIONS [CHANGES

9. " MANAGING MEMBERS/MANAGERS 10,

TITLE MGR [ pelete THLE [ change [T Addition
NAME PARKLAND 2000 MANAGEMENT, INC. HAME

SIREET ADDRESS | 2800 WESTON RD #20D STREET ADDRESS

CiTY-5T-2P WESTOCN, FL 33326 CITY-5T-7IP

TITLE [ Delete TITLE Change Addition
o o AO0032 7731 O

STREET ADDRESS STREET ADDRESS 04715/ 04"‘1]10 15--004  #%200.00
CITY-ST-2P CITY-ST-2IP

mME T T - T~ Getee TE - 7 - - - - ] Chznge .17 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - o I [Foeie™  JTLE _ - ~ [ Changa—=[=] Addition |- ~——een
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-sT-7P |, CITY-57-2IP

MLE -~ ; v I [ perete “THILE [Ochange [ Addition
NAME e NAME - )

STREET ADDRESS . STREET ADDRESS o

VA O I T : CITY-ST-ZIP _

TNLE . O De!ete TITLE ) “[O-Change  [] Addition
NAME S T nave - | — - -
STREET ADDRESS STREET ADDRESS | - .

CITY-ST-2P CITY-ST-ZP \-\& \“QQ

11. | hereby certify thai lhe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and th
limited liability company or the receiver or trusteg &

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statutes.

ylatloy

SIGNATURE AND TYPED QR PRINTE& MAME OF SIGNING N

, OR AUTHORIZED REPAESENTATIVE Date

Daytima Phone ¥




