e FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am
: Secretary of State
DOCUMENT # LO0O0OBO10775 01-26-2004 90073 Q35 ****50.00

1. Entity Name
ARQUINPRO PARKLAND INVESTMENTS, L.L.C.

Principal Place cfiBusiness Mailing Address
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STREET ADDRESS | - STREET ADDRESS
CITY-5T-7P CITY-ST-ZIF
TITLE , O Detete THLE [ Change [ Addltion
[TV NAE ‘ o
STREET ADDRESS ‘ STREET ADGRESS HE m,:’ P :
CTYIST-ZP==|  4r e e o o L CITY-§T-2P ‘
TE -0 ) T - Elpeete - -0 e .. oa ol e o D change ™ — [ addi nom
ME | HAME T e
STREET ADDRESS | i w0 o STREET ADDRESS .
eIY-ST- 2P L . ) T o ' ciry-st-ap - : . e - :

11. { hereby cerhly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and Jpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited I|ab|||ty company or the reﬂelver or tr owered to execute this report as required by Chapter 608, Florida Statutes.
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