2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000010717 ecretary Of State
1. Entity Name
04-13-2006 90039 019 ****55 .00
PARKLAND CUSTOM HOMES AND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
7250 NW B2 TERR 7250 NW 82 TERR
PARKLAND FL 33067 PARKLAND FL 33067
- - A RN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cuy & Siate 4. FE| Number Applied For
20-0822925 / Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired ?i'ggmﬁ?;jﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name,
O
MORRIS STUART R ESQ Streef\lﬁdrij’g ";Jx Nur’njb\el is Nﬁ%ﬁe‘;zls
éOOO W. PALMETTO PARK ROAD e P
UITE 310 ¥
BOCA RATON FL 33433 148 WiLss Rond
o~ Ve oppr DPRINGS FL | “$%0 067

8. The above named enlifg submits
the obiigalions of regtered

is statement for the pur] "0f changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE Joscfn M. t=lia ‘-f/(.a (06

Sigriatuie, yoel o porsed v:aﬁsm terpeini@d agon and Llle i apphcadle, {NOTE Regusueren Agent signGlurs fraquied when 1emstabng) DATE

o Due By May1 zoos T

9. MANAGﬂNG MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES
TE MGR I Delete TITLE [l change ] Addition
NAME DONNELLY, MICHAEL NAME
STREET ADDRESS | 7250 NW 82 TERRACE STREET ADDRESS
CIY-5T-2IP PARKLAND FL 33067 CITY-ST-2IP
MLE 5 [ petete TITLE [T Change [ Addition
NAME FOGLIA, JOSEPH M NAME
STREET ADDRESS | 7428 MILES RD STREET ADDRESS
iy -51-21° CORAL SPRINGS FL 33067 Cimy-51-2IP
TITLE T ~_ Oosew TLE ) [Jchange ] Addition
NAME FOQGLIA, JOSEPH J NAME
STREET ADDRESS | 7428 MILES RD STREET ADDRESS
ORY-SI-2P I CORAL SPRINGS FL 33067 biry-si-zp
TITLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7p CITY-57-289
TIRE [ Delete e [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CiTY-ST-2IP
TATLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing mernber or manager of the
limited liability company or the receiver opirystee empowered jo-exesute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: - : ylo (oo %‘4—755-%0))

SIGNATURE Anb‘rwsu OF PRTNTED NAME OF SIGNING mwyy@.’ususs MANAGER, OR AUTHORIZED AREPRESENTATIVE Dare Layleme Phone &




