FILED

; Feb 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000038662 (02-09-2006 90150 043 ****50.00

1. Entity Name
PARKLAND VENTURES, LLC

Principal Place of Business Mailing Address 20 0 0 G 4 3 2

2336 HOLLYWOOD BLVD. 2336 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

st 0 T eaer | DN

Agt # alc, Suije, Apt, #getc.
Wﬂ“ﬁ o HM MA S 01122006  Chg-LLC CR2E083 (11/05)

iy & rEf; ?Pi}sntek 4, FElNumber - Applied For
PM W»O ‘ Z’ l W‘O ] L‘ t 65-1207374 Not Applicable
i“; 3076 ig‘fzx‘) vy ¥2071, CZS“E")Q N | 5 Ceriicate of Status Desied O gi'gglﬁfﬂ“"“a'
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
Name
HARNASH, SHELDON - .
vD. |1 qq A tJ &% TH PL Street Address (P.O. Box Number is Not Acceptable)
. MELLAND [HA 33076
City FL | Zip Code
8. The above named entity submits this statement tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
e, Typed Of Drinted name of agont and lie if . {NOTE. Ragisiered Agent sigrature required when rensiating) DATE
Filing Foo is $50.00 Make check payahte to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS  CHANGES
IMLE MGR g [ Delete THLE i B0 Change [ Acdition
NAME HARNASH, SHELDON NAME
STREET ADDRESS | 2336-MOHERNOOB-BLYD. - swmeeraommess | -1 1 §UY N-W. 69 TH ?‘
OIY-SI7P | HOEEYWOORFL-33020 ovsie | PARKLAMD LA 23026
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O pelete MLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-57-2IP
TILE O pelate TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
TILE 3 Delete {hT] [CJ Change [ Ascition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7p
TITLE [ pelete TITLE [ Ghange {3 Agdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-3F CITY-$T-2IP
11. | hereby certily that the information supplied with this filing does not gdalify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor is rus a ccurats and that my signaturghall have the same legat effect as il made under cath; that 1 am 2 managing member or manager of the
limited lability company o th ver or frustee em ‘execute this report as required by Chapter 608, Florida Statutes.

4 A ;
TURE AND TYPED OR PRINTED NEME CB/8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

/T [ fh5/o6 sy 2sssopy




