: FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000008271 02-17-2005 90102 022 ****50.00

1. Entity Name
PARKLAND 2000 DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
2800 WESTONRD PO BOX 268270
STE 20D WESTON, FL 33326

WESTON, FL 33331

Suite, Apt. #, etc. Suite, Apt. #, eic, 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1057448 Not Applicable
Ze Country Zi Country 5. Certificate of Status Desired a .35'00 A_ddi!ional
Fee Required
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. , Name e [ ERECS =
TEPELBOIM, NOEL - - -
2800 WESTON RD Street Address (P.O. Box Numhber is Not Acceptabie)
STE 204
WESTON, FL 33331
City FL l 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registsred agent and title H applicabla, (NOTE: Registered Agent signature requiied when reinstating) S .. DATE

. . .Filing Fee Is $50.00

e ey, P e . T w e
. i <

.1+ Make check payable to

Due by May 1, 2005 S w "+t Florida Department of State - -
! - ’ i Ty sl .: ) x ) v

9, . . ..... MANAGING MEMBERS/MANAGERS ______ [ 1o i L ADDITIONS/CHANGES - *. |
me -+ | MGR 1 belste me ot [ Change [ Additin
NAME PARKLAND 2000 MANAGEMENT, INC, HAME
STREET ADDRESS | 2800 WESTON RD #20D STREET ADDRESS
CITY-51- 2P WESTON, FL 33326 CITY-ST-7P
TITLE O pelete TITLE [] Change [ Addition
NAME . NAME
STREES ADORESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
e O Detete TMLE O Change [ Addition
e e A .
STREET ADDRESS || STReET ADORESS
cimy-ST-2p CITY-ST-7P
TITLE 3 pelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . C o STREET ADDRESS
cimy-SI-zP LR ) ) o CITY-ST-ZP o ) L -
wE- o= |- oo S v Coees - - f-mme- - o[-l oo - [CJ Change - [ Addition
NAME I T t NAME . .
STREETADORESS [ . T . L STREET ADDRESS . ‘ T '
cry-sr-gp | ) ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 & managing member or manager of the
limitad fiability company or the recaiver or trustee empowere! to this report as required by Chapter 608, Florida Statutes.

020 [0S @SQMS 7S 25 35

SIGNATUSEME:

TURE AND TYPED OR PRINTED NAME OF SIGNING yﬁnt&u MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/




