, FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # |-04000088307 g 02-17-2005 90104 023 ****50 00

1. Entity Name

PARKLAND GROUP LLC £

Principal Place of Busingss Mailing Address - ]
' i - <bUI1755 -

7525 NORTHWEST 61ST TERRACE 7525 NORTHWEST 615T TERRACE
604~ 604
PARKLAND, FL 33067 US PARKLAND, FL 33067 US . .
e e i (1R TR R

Suite, ApL. #, etc. Suite, Apt. #, elc 0214200-5 Chg-LLC CR2EOS3 (10/03)

Cily & State City & State ’ 4. FEI Number ” - 3-}3 98 G L Applied [For

Not Applicable
Zip Country Zip Gauntry 5. Certilicate of Status Desired O g‘:‘;e‘ggq"ﬁf:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - -~ - : Name -~ - -
DI GIORGIO, ANTHONY JR.
7525 NORTHWEST 61ST TERRACE Streel Address {P.O. Box Number is Not Acceptable)
604 :
PARKLAND, FL 33067
City FL | Zip Cede

8. The above named entily submits Lhis 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 registered agent.

SIGNATURE
Swymalture, typed o Drinted name of registered agent and nie il apphcanle. (HOHE: Regnstered Agent signature requirer whgn reinstabnrg) DATE
 Filing Fee is $50.00 . . > , Make check payable to
‘Due by May 1, 2005 ‘ ' o Florida Department of State
- ]
9 MANAGING MEMBERS/MANAGEFIS 10. . ADDITIONS/CHANGES
TTLE MGRM [ Delete ME e [ change (7 Aadition
NAME - DI GIORGIO, ANTHONY JR. NAME ’
STREET ADDRESS | 7525 NORTHWEST 61ST TERRACE, #604 SIREET ADDRESS
CITY-57-2IP PARKLAND, FL 33067 % 3 CAY-51-2P
TITLE : L1 Delete TInE O change £ Addilion
MAME 4 NAME '
STREET ADDRESS ; SIREET ADDRESS
ciTy-s1-2P 7 CIY-Si-2P )
WILE O peiee e [ Change [ Addition
HAME NAME
SIREET ADDRESS _ - ~ STREET ADDRESS . - et e
CIFY-ST-2F - OTY-$7-2P
TITLE [ pelate 1ITLE [ crange [ Addition
NAME . NAME
SIREE ADDRESS SIREET ARDRESS
ciry-s1-aP CIHY-50-2IP
TIIE ) [ Delete IILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS .
Y-S - . . CHY-§1.-2P o Lo . .
L O pelere nne [ Change L7 Additfon
NAME ' HAME
SIREET ADDRESS : STREET ADDRESS
CIFY-ST-ZP Ciy-51. 2P

11. | hereby certify that the information supplied with this Filing does not quallfy for thé exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report is true and accurate agd that my signature shall have the same: legal effecl as il made under cath; that ! am a managlng member or manager of the
timited liability company or theyreceiver ar tryfled erfpowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%2 , 24 ‘/’b 5 95 (- 43320

SIGNATUHE AND TYPED CR FRIN(ED HAME OF bIGNING MANAGryEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytirne Phone #




