T ———

T

FILED

“200% LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am
AMENDED ANNUAL REPORT ecretary of State

DOCUMENT # L01000010981 04-13-2004 90329 013 ****50.00
1. Entity Name
PARKLAND CUSTOM HOMES, LLC
Principal Place of Business Mailing Address L2UZUD O 0
7250 N.W. 82ND TERRACE 7250 N.W. 82ND TERRACE
PARKLAND, FL 33067 PARKLAND, FL 33067 )
S SE LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Nummber ) . Applied For

01-0645247 Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired O gese-ggq I.;:iedci'tional
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narne - .- e . F—

DONNELLY, MICHAEL
7250 N.W. 82ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067

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 registerad agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i,

‘Make:check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES

THLE MGRM 1 petete TMLE M Klchange [ Addition
NAME MANGONE & SONS INVESTMENTS, Il, LLC NAME MANGONE & SONS INVESTMENTS, II, LIC

STREETADDRESS | 4801 WEST HILLSBORO BOULEVARD STREET ACDRESS 4801 WEST HILLSBORO BOULEVARD

CITY-ST-7IP COCONUT CREEK, FL 33073 E CITY-ST-ZP COCOMIT (REEK Fl 33071

TITLE MGRM O pelete TME - [ change ] Addilion
NAME MAURQDIS, ANDREW S NAME

STREET ADDRESS | 8616 N.W. 60TH COURT STREET ADDRESS

CITY-ST-2P PARKLAND, FL 33067 CITY-ST-2P .

TLE O Delete TITLE MR O Ghange )1 Addition
e : e DONNELLY, MICHAEL

‘STREET ADDRESS o o . ) STEETADORESS 7250 N.W. S2ND. TERRACE - - - - —
CIry-ST-21P CITY-§T-2P

PARKLAND,FL 33067

TiTLE [ Delete TITLE [Ochange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2IP

TiLE o : - ' 1 Delete TIILE O change [ Adgition
MAME . . . S - e . . . Ce o . e
STREET ADDRESS . STREET ADDRESS

cmy-sT-2p - ' ' CITY-§1-2P

11. |'nereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and gogurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited fiability company or the pecBiverjprinysiee pmpoweragibxecute this report as required by Chapter 608, Florida Statutes.

V7.4 N
SIGNATURE: Vet odis, Managing Menber 4/6/04  (954) 4804265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




