FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002084 G 02-17-2005 90102 023 ****50.00
1. Entity Name
PARKLAND 441, L.L.C.
Principal Place of Business Mailing Address ’
2800 WESTON ROAD, STE. 204 2800 WESTON ROAD, STE. 204 20011675
WESTON, FL 33331 WESTON, FL 33331 :
F e v AU TAMCAEA NIRRT E
i . #, Bl ite, Apt. #, etc.
Suite, Apt. #, 8iG Suite, Ap etc 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country ap Country 5. Cedlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR i —_ — e e e ,Name_E_PE I - — - —— . -
PELBOIN, NOEL E Street Add (:;)BBOON' ’-:) b NAJA() ELDI )
2800 WESTON RD STE 204 ree ress (P.O. Box Number'is Not Acgeptable
WESTON, FL 33331 L8300 WeSToa AD SuITE &p04Y
City i 2ip Code
N Weston FL | ™ 33329
B. The above named entity submits this statemght for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislereml.
SIGNATURE - = _ / . e . ‘ OQ/IO/U-S -
, Signalure, typed or printed - ered agent and litle f applicable. . (NOTE: Raglstared Agent sigrature required when reinstating) -, - - vl cDATE . T -
... Filing Fee Is $50/00 ‘ ‘Make check payabloto " -
Due by May ¢ } orida. Department'of State "~ . " -
9. ey s e - MANAGING MEMBERS /MANAGERS - - l 1.0. . .- ‘-ADDI:I'IOIJJS;’CHANGEé - -
wmE - | MGR O delete T MR R Change . []] Addiion
NAME MILLENNIUM DEVELOPMENT ENTERPRISES, INC. NAME HitLe pmiul DEVELO PHENT ENTERPRISES, 4
STREET ADDAESS | 2800 WESTON RQAD, STE. 204 STREETAODRESS |22 oo LIESTON RoAD , SuiTe Qo4 - -
CITY-ST-27 WESTON, FL 33331 on-STIP | Y esTON, Fi, 33234
TE 0] oelete e ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-$T-29
TILE [ Delete THLE O change [T Addition
NAME _ . L -
STREET ADDRESS ‘| sTReeT ADORESS
CITY-ST-2P B CIFY-ST-2P
TITLE O Delete TTLE O crangs  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L . . . CITY-ST-2P
L N ' = UV petate - TITLE ' ' O change 3 Addition
NAME N . NAME o S e
STREETADDRESS | -0, .- STREET ADDRESS T
COY-51-2IP CITY-§7-2P

11. | hereby certify thal the infdmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity tha the intormation
indicated on this report is true and acCurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em exacute this repon as required by Chaptar 608, Florida Statutes.

L

: 2 S4)28508
SIGNATURE; O2/r0fos  (A54)2852550

TURE AND TYPED GR PRINTED NAME F?ﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/



