2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # L04000010717
DOCUM L0400 ecretary of State
of¢ 3¢ of¢ 2f¢
PARKLAND CUSTOM HOMES AND DEVELOPMENT, LLC 04-26-2007 90036 015 #%55.00
Principal Place of Business Mailing Addraess
7250 NW 82 TERR 7250 NW 82 TERR
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number 20-0822925 Applicd For
- Nol Applicable
Zp Ceuntry £ip Country 5. Cerlificate of Status Desired B/ gi.gg:“ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOGLIA, JOSEPH M

Streot Address (P.O. Box Number is Not Acceptabie
7428 WILES RD ( plable)

CORAL SPRINGS FL 33067

City FL | Zip Code

8. The above named enlily submits this slalement for the purpose of changing iis regisiored office or regisiered agent, or both. in the Slale of Florida. | am tamiliar with, and accept
lhe obligalions of ragistered agent :

SIGNATURE
Signature, lypeu o funled name ol regislered agenl and nile t applcasle, (NOTE Regisiered Agen signaturte requied wiign rensianng) EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, B ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE ’ hMG,R_ . ™ Delete nmr ] Change  [TJ Addition
NAML PONNELLY,_ MICHAEL NAML
STREET ADDRLSS | 7250 NW 82 TERRACE SIRELTADDRESS
CITY-SI-7IP PARKLAND FL 33087 : CHY-ST- /P
TITLE 18 O pelete i [Jchange [ Additien
NAME FOGLIA, JOSEPH M NAME
STREET ADDRESS | 7428 MILES RD STRELT ADDRESS
CIY-$1- 7P | CORAL SPRINGS FL 33067 CIIY-S1- 2P
T T O Delete i [ Change  [] Addilion
NAME FOGLIA, JOSEPH J NAME -
STREET ADDRESS | 7458 NREERMAE o f smcipoohss | ) F2ESLED Pood
C-E1-2P | CORAL SPRINGS FL 33067 CITY- 512
TLE O Delete T [O) Change [ Additien
AR NAME
SIREET ADDRI S5 SIHFET ADDRESS
CITY-8T-2IP CITY-51- 1P
Tt [ Delete T [ Changa (] Addilion
NAME NAMIE
SIREET ADDRESS SIRIETADDRLSS
CITY-ST-7IP CIY-$1- 71
HILE [ Delete 1t [Jchange [ Addition
NAME NAMI
STREET ADDRESS SIREE T ADDRESS
CIry-s1- 2P CITY ST-J1p

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 112, Florida Stalutes. | further cerlify that the intormation
indicated on 1his repori is true accuraie and that my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
jimited fiability company or tp€ recajver or trusiee empowered 10 execute this reporl as required by Chapter 608, Flornda Stalutes.

SIGNATURE: . V/M fo  GsY-YIY-6/2s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGﬁG MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE Eate Daytirme Prone 4
il

1




