. | FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000075414 Fai 04-10-2008 90128 001 ***138.75

1. Entity Name
PARKLAND INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address : )
6722 N. STATE ROAD 7 6722 N. STATE ROAD 7 ‘ I ’
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 S R0021566
e P UGEEME IR
2250 W P TEmurie Ml 2220 Y. BTisnr1£ 540
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122008 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FEI Number Applied For
ﬂpm,azy»/o ench , =L. AND Oetch . 30-0295097 Not Applicable
;Pg 06 Z Country zifgsa é 7 Couniry 5. Certificate of Status Desired = ?i'ggl‘:?gj“o"a'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BILU, RON S
10 FAIRWAY DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
304
DEERFIELD BEACH, FL 33441
City FL | Zip Cede

8. Tha above named enlity 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 accapt
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or prnled name of registared agent and ttie it apphcabia, (NQTE: Registared Agent signature requirsd when reinstating) DATE

. FILE NOWII FEE IS $138.75 . Make'check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. = ADDI.TIONS/CHANGES
TITLE * | MGRM O oelete THLE O Ghange [ Aduition
NAME BILU, YEHUDA NAME
STREET ADDRESS | 6722 N. STATERD. 7 SFREET ADORESS
CITY-ST-2IP COCONUT CREEK, FL 33072 CITY-ST-2IP .
TMLE MGRM O peleie TITLE [ change [ Addilion
NAME BILU, SHMUEL NAME
STREET ADORESS | 6722 N. STATERD. 7 STREET ADDRESS
CITy-ST-212 COCONUT CREEK, FL 33073 CITY-57-79
TITLE 3 pelere THILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE CJ elete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2PP
TILE O Dalete TINE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-sT-21p
TIRLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the @xemptions conzained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is rus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing membear or manager of the
limitad liability company or the recaiver or trustes empowered togxecuta this repen as required by Chaptar 608, Florida Statutes,

SIGNATURE: 4%M // sl 03 ,//ﬂ ﬁ.&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u';frzn. M , OR AUTI TATIVE [ Daytime Phone £

-



