-

#7005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000010717

1. Entity Name
PARKLAND CUSTOM HOMES AND DEVELOPMENT, LLC

Secretary of State

03-14-2005 90594 044 ****55 00
05-02-2005 90125 046 ****50.00

Principal Placa of Business

/0 7000 W, PALMETTO PARK ROAD
SUITE 310
BOCA RATON, FL 33433 US

Mailing Address

SUITE 310

BOCA RATON, FL 33433  US

C/0 7000 W. PALMETTO PARK ROAD

— - %B;O,;,, ,3-39&
2. Principal Place of Business 3. Mailing Address

TS0 Nw 82 Teer | JaSO Nw §2 TR

Sulte Apt. #, elc. Suxt_Apt #, elc. 04272005 Chg-LLC CR2E0S3 (10/03)

& State City & State 4. FEI Number Applied For
ﬁ K.Iaﬂ d FL' &ml GAO/, r';(-' aO" C)%aaqas- Not Applicable
5 20 HF CO%WW ap 230107 chug)ywl 5. Certificale of Status Desiced [ fese ggq:::dm"a'

8. Name and Address of Current Registered Agant ] 7. Name and Add, of New Rogl d Agent
. _ . ~ Name .
MORRIS, STUART RESQ
7000 W. PALMETTO PARK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL 1 Zip Code

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

the obligations of registared agent.

SIGNATURE —

Sinature, typed Or prioied name of rogrtersd agent and e f copicable.

{NOTE: Registared Agent signehure requirsd whan renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ~
e O Delete THLE michael Donnell O Crange  [WAddition
NAME NAME o hrg MG o3
STREET AUDRESS STREET ADDRESS =
s i | JASY NFZ TETOLE, Patiurd] F] 350

mE O Delete me 3 Change D’Audmon
NAME NAME (bﬂp hMFo 6 1A

STREET ADDRESS SFREET ADDRESS o = 7y
cry-51-2p oITY-S1-2P 7*01; v les Rl Corod Sp )16',5 p 7
T 0 delete THLE ~7 . 3 Changs Mmun
= w  [Tcpnzogiin

STHEEY AORESS STREET ADDEESS ~

Gir-si-p s | PUAE p(eR ROl Covenl Sprng3, 177 3304
TME [ Detete TmE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P oY-§1-TP

TLE [ Detete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-81-2P CITY-ST-ZIP

TmLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciry-S1-ap

11. 1 hereby cerlify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)@, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the

quired by Chapter 608, Florida Stalutes.

SIGNATURE:

4]26 105 IS 753802

mnEmn"ﬁmmmmOFMnm?ﬁm MANAGER, O

ORIZED REPRESENTATIVE

Daytima Frone ¢




