FILED

2607 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000036089 01-11-2007 90128 012 ****50.00
1. Entity Name
PARKLAND MEWS STABLES, LLC
Principal Place of Business Mailing Adoress
11162 APPLEGATE CIRCLE 11162 APPLEGATE CIRCLE ) )
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ; 2[] B(] ﬂ G i 5
z Prinmpal Flace of Busincss - No P.0. Box # 3. Mailing Address ‘ ‘lll'l“ ||| ||‘|I »Hl I|w ||||| ||m 'I‘ll I"Ill || |I]I’ I|H| ||’||‘ |" 'Il’
Suite, Apt. £, etc. Suite. Apt. #. etc 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & Staie 4, FEI Number Applied For
45-0524171 Not Appticable
Zj| Zi C it
® Country <p ouniry 5. Certilicate oi Status Desirea | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER H. MESSICK, P .A.
1900 CORPORATE BLVD. Streei Adaress (P.O. Box Mumber is Not Acceptable)
SUITE 200 EAST
BOCA RATON, FL 33431
K City FL Zip Code
8. The above named enlity submils this staiement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sinarre, typed of preited nerme of registered agent and e if appleadie, {MOTE: Ragsierad Agent sgnane requred when rensiatng) DATE
Filing Fee is' $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE P O vetete TME [ change [ Addiiion
NAME ANGELILLO, CARLO NAME
STREETADDRESS | 11162 APPLEGATE CIRCLE STAECT ADDALSS
CiTY-8T-2° BOYNTON BEACH, FL 33437 CHY-ST-2P
Tl v O oelere L v i3 Crange [ Acdition
MAME BERGER, WALTER NAME BERGER ,WALTER
STAEET ADDRESS | 8447 BOCA GLADES BLVD. E SWETAWRESS | /440G 677 Tyl WI<TY flgem Bracd Gordray
o s
ary-st-oP | BOCA RATON, FL 33434 CITY-ST-2P FL B3¢r§8
THLE S 1 Delete TITLE [J Change  [] Addition
NAME CUSIMANO, CHRISTOPHER JR. NAME
SIREET ADDRESS | 8627 STRATFORD DR. SIREET ADDRESS
CiTY-ST-21P PARKLAND, FL 33067 CITy-5i-2P
TLE [ etete THLE [J Change  [] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CIrY-S1-2P
TTE O pelere TLE O cnenge [ Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITyY-s1-29 Ony-51-2°
e O celee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2P
11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under vath: that | am a managing member or managet of the
limited liability comparny or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Staiutes
SIGNATURE: M %@M (Cowho Selstln )07 S/ 756732
SIGNATURE AND TYPED OR PRINTED NAME OF { OR AUTHORIZED REPRESENTATIVE Date Deyime Prone #




