. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

BOCUMENT # .03000002084

1. Entity Name
PARKLAND 441, L.L.C.

Principal Place of Business

2800 WESTON ROAD, STE. 204
WESTON, FL 3333

Mailing Address

2800 WESTON ROAD, STE. 204
WESTON, FL 33331

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90021 044 ****50.00

O

ite, 1. #, 8 ite, Apt. #, etc.
Suite, Apt. #, etc Suito. Apt, #, etc 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied ~ []  $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agant

T. Nema and Address of New Registered Agent

EPELBOIM, NOEL
2800 WESTON RD STE 204
WESTON, FL 33331

FLEGAL INFORMATION SERVILES , £AIC .

Street Address (P.0. Box Number is Not Acceptable)

2300 Wesron RoAd Suire # 409

City

LUESTOtJ

FL | %8%%~ 4

8. The above named entity submits this statement
the obligations of registered agent,

SIGNATURE

Purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accept

Signature, typed or printed name sierea Wu tite i applicable.

(NOTE: Registered Agent signature required when /einslating) DATE

Filing Fee is sso.gg/
Due by May 1, 20

Make check payablé to
:Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete e O change [ Adaltion
NAME MILLENNIUM DEVELOPMENT ENTERPRISES, LLC NAME

STREET ADORESS | 2800 WESTON ROAD, STE. 204 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP

TITLE [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pegre TILE O Charge [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TILE 7 Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATV-S5T-2IP CITY-ST-2IP

TITLE {0 petete TILE [J change  [C] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2Ip

TITLE O Delete TILE [ Change  [T] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report is frue and accurate and that my signature shall haw
limited liability company or the receiver or trustee emppwered to execute thi

tions contained in Chapter 119, Florida Statutes. | further certily that the information
¢ the same legal etfect as if made under oath; that | am a managing member of manager of the
s report as requirad by Chapter 608, Florida Statutes.

ophelor @8 imE0,

/
SIGNATURE: _ﬂ&
SIGNATURE AND TYPED OR PRINTED RA HE%

MEMEER,

R, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phone #




