FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017902 : 04-13-2007 90039 045 ****50.00

1. Entity Name

PARKLAND JZ, LLC

Principal Place of Business Mailing Address vveJoulp
2200 W. COMMERCIAL BLVD. 2200 W. COMMERCIAL BLVD.
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 :
N TR —— KRR AR
A200 14). Commeglinl BL 30D 10, Lommeetnf blvd
Suite, Apt. #, e}c_:. Suite, Ap’t. #, atc. 04102007 }
él)i‘f'é OJO(SDED é’(_]t‘h’/ Mé Chg-LLC CR2E083 {12/06)
City & State City & State | — 4. FEI Number Applied For
YL nvde, Krha lc EL FE  Lwudednle F NOT APPLICABLE Not Applicatia
3%3 OOI joj"g K 32 "z 3 m ;"mw N 5. Certlicate of Status Cesied [ ?i-ggqﬁ:’:;“""ﬂ’
6. Name and Address of Curront Registered Agent ] 7. Name and Address of New Registered Agent
Name . -
ZIMMERMAN, JORDAN - A(};&(fg{! K ::U - ZN} t?m“g £imK 1
lreet resg . Box Number is Not Accept; -
2200 1 COMMERCIAL o1V BEPSES ritansol Slud

FORT LAUDERDALE, FL 3330 (6{_)'—{'6 ,‘;0&\6
N “TL . hwudegdnle FL | "5 4

8. The above named etit its Jhis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Siqm_alure. typed or prifed nama of reg]stersd agent and hitie it applicable {NOTE: RegrsleredfAgent signalure raquirad whan remstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me I[P O oetete TILE O change [ Addition
NAME . ZIMMERMAN, JORDAN NAME
STREET ADDBESS | 2200 W. COMMERCIAL BLVD. STREET ADDRESS
CITy-81-2IP FORT LAUDERDALE, FL 33309 Ciry-sT-2IP
ME i O elee THLE CJChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE O elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T celete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TALE 7 Delete TITLE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CHIY-ST-2P
TIMLE O delete TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-53-21F (\ CITY-ST-2IP

indicated on this report is true an te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby cerify that the informatidn sppljpd with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ac
limited liability company or the reckiver or lrustee empowered {0 execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: A i madg f%&n’///&/& 7

SIGNATURE AND TYPED OR PRINTED NAME OF SHIMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /Dale Dayume Phone #




