2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038662 Jan 29, 2005 08:00 AM

1. Ently Name Secretary of State
PARKLAND VENTURES, LLC

Principal Flace of Business - _7_” . - MaTiIing Address
2336 HOLLYWOQOD BLVD. __ 2336 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 _ HOLLYWOOD FL 33020
L]
Suite, Apt #, atc. _ . o Suite, Apt. #, ete 1st MOORE CR2E083 (10/04}
City & State - City & State - " | 4. FEI Mumber Applied For
65-1207374 Not Applicable
Zi It T ' ’ It it
® Country Zp Country 5. Cerfificate of Status Desfred O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Registered Agent
) TT T Name
HARNASH, SHELDON
PO, Numibar i 13
233 & HOLLYWOOD BLVD. Strest Address (P O, Box Numbar is Not Acceptable)
HOLLYWOOD FL 33020
City FL I Zip Code
8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the okiligations of registered agent,
SIGNATURE - . — - — - - -
Signalure, typad o prnted name of tagrstarad agent and lith: 4 apnlic able {NO'FE_ Ragisiered Agent signature rogured when ramstaeng) DATE :
- R kot Db o L A DA SO MG
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9.  MANAGING MEMBERS/ MANAGERS . 0. ADDITIONS /CHANGES
it MGR O pelste I e .- A [ chenge [ Addition
A AN UUDDUBL,B“;UDE
NAME HARNASH, SHELDON NAMF S8 A S-E0EE-T05 0. 00
STRFFTADDRESS (2336 HOLLYWOQD BLVD, SIRFITABDRESS Dlsek 0 05 5.0
orv-ST-IF  [HOLLYWOOD FL 33020 ) — - s e
it T Ciosee  § i ' [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRRFSS
CiTy- ST ZiF £ 512
e - - = T Tl change [ Addition
NAMF NAME
SIREET ADDRESS | STREETADDRESS
Ciy-5T. 2P CiiY-ST-2IF
e o T O s I Change [ Addition
NAME NAME
STRCET ADDRESS STRCET ADORESS
CiTy-§i- 2iF i1y -81- 7P
HLE : ) C Ooeek TITLE [ Change [ Addition
NAMF AR
STRECT ADDRESS sipke FADDRESS
Cliy- st 2P CATY-Si-2IP
THTLE T )  oskee ) mF [ change [ Addition
NAVE NARAE
SIRFET ADORESS _ SIRLET ADDRESS
Cliy. 51 4P . Clly - S1-71F
11. | hereby certify that the information supplied with this fiing does not qualify Tor the eiémption stated in Section 119.07{3)(N, Flarida Statutes. | further certify that the information
indicated on this report Is frue and accurate and thét my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability company opfhe recaiver or rusteg’empowered to execule this report as required by Chapter 808, Florida Statutes
SIGNATURE! T7EZ o Aot , ' /Afé—?/
fAYURE AND TYPED OR pﬁn}{n NAME OF SIGNING MANAGIKIG MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oavima Phons




