FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

™ ANNUAL REPORT ecretary of State

DOCUMENT # L03000036089 04-02-2008 90153 004 ***138.75
1. Entity Name
PARKLAND MEWS STABLES, LI.C
Principal Place of Business Mailing Address o ‘
11162 APPLEGATE CIRCLE 11162 APPLEGATE CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ) B 001 9097 - :
TS P B3 WA ERANA AR R o
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0524171 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired I8 ?eseggq Addidonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WALTER H. MESSICK, P.A.
1900 CORPORATE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200 EAST

BOCA RATON; FL 33431

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registerad agent. .
oy .

SIGNATURE .-

Signian -'I);pedu(:!!“w name of regenered agent and fle If apOMCaD.  (NGTE: Regicterad Agant ssgnaiure required when reinstating) DATE
R
FILE NOWIHIZFEE IS $138.75 Make check payable to
After May ‘_l,'m .Feo will be $538.75 Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES

9. S
e TP [ pelete TME O Crange [ Additon
NAME ANGELILLO, CARLO NAVE

STREET ADORESS | 1 15 162 APPLEGATE CIRCLE STREET ADDRESS

ony-si-op © | BOYNTON BEACH, FL 33437 CITY-ST-2IP

TinE v B valete TILE [ Change [ Addition
NAME BERGE| NAME

STREET ADDRESS | 1440 OWM 'B?C{é‘.ARDENS STREET ADDAESS

or-st2p | PAL H GARDENE, FL 324 CITY-5T-2IP

THE S [ Detete TME [ Crange ] Addition
NAME CUSIMANO, CHRISTOPHER JR. NAME :

STREET ADORESS | G627 EFRATPORDIDR. /60 KEMS/ZTSw 9w C7]| stwectsoress
ON-ST-ZP | RARKEAND-FL—99007 Faswe(l  GA 3pozs | omsioe

T V., O Deet e (] Change [ Agaition
! RoBERT DeVito i e

smeeraooness | A BERY EXSTICA LA . STREET ADDRESS

orv-stae | WELL /AJGT'&VV’ FL 3341y CHTY-ST-2P

TITLE 7 Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sT-2P cHy-sT-2p

TMLE ] Delete THE (O Change [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

11. | hergby cetify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimitad liability company or the receiver or trustznwered 16 exacutg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . M - _Z ﬂ{é[ SB/- 705~ 6D F 2

AND TYPED OR D MAME OF MEMBER, MANASER, OR AUTHORIZED REP Daytime Fhona #




