*

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000091609

1. Entity Name

Secretary of State

05-02-2005 90125 047 ****50.00

PARKLAND CUSTOM HOMES AND DEVELOPMENT i,
LLC

Principal Place of Business Mailing Address
C/Q 7000 WEST PALMETTO PARK ROAD C/0 7000 WEST PALMETTO PARK ROAD
SUITE 310 SUITE 310

BOCARATON, FL 33433 US BOCA RATON, FL 33433  US

— %BfO,’,’5—2,59&
2. Principal Placaof Business 3. Mailing Address
_ N g2 TR | 7350 Nk ) TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-LLC CROE083 (10/03)
& Stato Stat 4. FEI Number Applied For
L KAGn OI, PL— ffb iClan/ L Appu D FOR amkd Not Applicable
%@m Browsrel | 33003 | Brinhe] |» omessasos 0 S50

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRIS, STUART RESQ

7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 310

BOCA RATON, FL 33433

City

FL | Zip Codé

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama o registerad egent an title if applicabie. (NOTE: Registered Agent signaturs requinad when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME OJ Delete e 2 [ Change Eyﬁmtmn
e - Mmichael. Donnel kj’
STREET ADDRESS STREET ADDRESS m% >
Ty -§1-2P evstze | 1S MWT T Terdal e, W 03
'““ Clowee | e mike moRan Seery s Dfen
NAME NAME
STREET ADDRESS smesraconess | 199G Nps €2 Temee
CITY-51-2P CTY-ST-2P arol, P11 320w
TME [ Delete TINE CJchange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIFY-5E-2P CTY-ST-21P
TME [ peate TME I Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
eory-81-2P CITY-57-2P
TMLE [ Deigte TME [ Ctangs [ Additicn
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CITY-$T-2P CATY-SF-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-51-2P CTY-51-2P

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemp:ton stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sai al effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or 5 required by Chapter 608, Florida Statutes.

Lﬂaubs astf- 753-8¢

Daytime Phone #

recer

-

empowered o exacuyte this repo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

S

o



\

=¥/
EHR Roraber

LW | Application for mployer Identific
EIN
. (For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. December 2007) government agencies, Indian tribal entities, certain individuals, and others.}
(epariment of the Treasury OMB No. 1545-0003

internal Revenue Strvce > See separate instructions for each line. » Xeen a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested
PARKLAND CUSTOM HOMES AND DEVELOPMENT I, LLC

.é‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
8 MICHAEL J. DONNELLY, MANAGER
T 4da Mailing address (room, apt., suite no. and street, or P.Q. box)|%a Street address (if different) (Do not enter a P.O. box,)
€ 7250 N.W. 82nd Terrace
&) 4b City. state, and 2IP code sb City, state, and ZIP code
& PARKLAND, FL 33067
g. 6 County and state where principal business is located
l-:" BROWARD COUNTY, FL
7a Name of principal officer, general partner, grantor, cwner, oF trustor 7b SSNZITIN, or EIN
MICHAEL J. DONNELLY 266-91-2818
8a Type of entity (check only one box) [J Eestate {SSN of decedeny i .
O sole proprietor (SSN} [ pian administrator (SSN} - : - -
(2 Partnership (3 Trust (SSN of grantor) ' :
O Corporation {enter form number to be filed) W (O wational Guard (O statellocal government
(T personal service corp. [:l Farmers’ cooperalive [:I Federal government/military
[ church or churen-cantrotted organization L] REMIC [ indian trival governments/enterprises
[ other nonprofil organization (specify} » Group Exemption Number (GEN) »
Othet (specify} » Multi-member LLC
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FL
9  Reason for applying {check only one box} ] Banking purpose (specify purpose} »
[ started new business {specify type) » O Changed type of organization {specify new type} »
Mutti-member LLC (J Purchased gaing business
(T Hired emplayees (Check the box and see line 12)) 1 creatzo a wust {specify type} »
[(J Compliance with IRS withhoiding regulations [ Created a pension plan (specify typa} »
] Other (spacity) »
10 Date business stared or acquired (month, day, year} 11 Closing maonth of accounting year
December 19, 2004 December
12 First date wages or annuilies were paid or will be paid (month, day, year). Note: If applicant is a withhoiding ageni, enter date incoine will
first be paid to nonresident slien. {month, day, yeact . . . . . . . . . . . .PNA
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agriculral | Household Other
expect {0 have any employees during the period, emter *-0-." ., . . . . . . . » 0 0 o
14 Check one box that best describes the principal activity of your business. [] Heallih care & social assistance [ Wholesale-agent/broker
D Construction ) Rental & leasing O Transporlation & warehousing [} Accommodation & food service [ Wholesale-other D Retait
O Realestate [ Manufacturing [T Finance & insurance W Other (specify) Investment Management
15 indicale principat line of merchandise sold; specific construction work done; products produced: or services provided.
investment Management
16a Has the applicant ever apptied for an employer identification numbes for this or any other business? . . . . [ ves M no
Note: if "Yes, " please complete lines 16b and 16c.
16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal pame Trade name »
16c  Approximate date when, and city and State where, the application was fited. Enter previous employer identification number if known.
Approximate tate when filed (ma., day, year} Ciy and slale wharg filed Previgus £iN
Complele this speuon only if you want 10 authorize the named individual 10 1eceive ihe entty's EIN and answer guestions aboud the completon ol this lorm,
Third Designee’'s name Designee’s telgphone Aumber (NClutk aled Code)
Party Stuart R. Morris or Shawna R, Senner or Charlelle Thomas ( 561 }750-3850
Designee | Address and ZIP cade Designee’y lex number include area cade)
7000 W. Palmetto Park Road, Ste. 310, Boca Raton, FL 33433 -531/) 750-4069
Lindei penalues of perjury, 1 declare that | have examined this application, and 1o the test of my knowledge and belil, it i (rue, correct, and complete, //;
Vphcanl‘s tefephong number {inclutie aiea code)
Namg and Litle uype a/fmnl clpatly) » MICHAEL JAONNELLY MANAGER b P 954 ) 341-1893
. . { i J_ Applicant’s fax number {include area coue)
Signature » / / % @X Date %27 ‘045 ( )

For Privacy Act and Paperwork Reductnon@w& see separate instructions. Cal. No. 16055N Form SS-4 (Rev. 12-2001)



