2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT(AR) ____ b 15,2007 8:00 am

L040 1
DOCUMENT # 104000091609 Secretary of State
. y Name
PARKLAND CUSTOM HOMES AND DEVELOPMENT I, LLC 02-13-2007 90277 045 ***730.00
Principal Place of Business Mailing Addross
7250 NW 82 TR 7250 NW 82 TR
INVERI RGN
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, ApL. #, cle. Suile, Apl. 4, ole. 15t MOORE CR2E0B3 (10/06)
City & State Cily & State 4. FEi Number Applied For
20-3019442 Not Applicable
Zip Couniry ap Counlry 5. Carlilicale ol Status Desired (] ?i.gg‘ﬁ:!ed:ional
6. Mame and Address of Current Registerad Agent } 7. Name and Address ot New Registered Agent
S S Name Co
Donne I/
MORRIS, STUART R ESQ HlChOle ‘ i n
7000 WEST PALMETTO PARK ROAD St AR R g Aﬂf@m
UITE 31C
BOCA RATON FL 33433
Cily p@fk;iﬁ'\f\d FL ‘z.‘pgag: !

8. Tho above named enlity supmiis [his siglemgpllpr the purpase of changing its registered offlice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl

lhe abligations QFfeXeterdd 2
i 2lelor

SIGNATURE

Sonature, typed or prnled namg of rengMegd sag e applenble, | (NOTF: Hagsleras Agort signalurg reaures whgn rerislaing) Al

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

fee MGR ] Delele I ] Change [ Addition
NAMI DONNELLY, MICHAEL NAME

SIREY AN S5 | 7950 NW 82 TERRACE SIRETADDRESS

CIIY 8E-AP PARKLAND FL 33067 CIY SI /P

T S 1 petele i [ change [ Addition
NAME MORAN, MIKE NAMI

SIRLETADDRLSS | 70909 NW B2 TERRACE - STRELTADDRESS

CIPY-51-71P PARKLAND FL 33067 ClY 81 7P

Ty T pelete 1 [J Change  [] Aadinon
AR WAK!

ST ADINESS SIRFTTANDRESS

CHY s /1P CHY S1 /P

1L [ 1 Delete i [ Change [ Addition
HAMI NAMI

STHEL T ADDRSS SIRIETADDI#SS

GIY ST AP CHY sI oA

i O petets Tt [ change [ Acilion
NAMI NAMI

SIRELTADDRESS STRILTADDIESS

CIY SE-AP cay s1-/1F

mr O patete 118K [(Jchange [ Adilion
NAMI NAMI

STREL | ADDRLSS SIRLLTADDIESS

CIy s1ap CIY S /1°

11, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this report is Irue and accurate and that my signature shall have lhe same logal offect as if made undor calh: that | am a managing member or manager ef the
limiled liability company or the r{{cciver or trustee empowcred 1o execute this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: w‘@ﬁ%hmi\b}nmwﬁ Solor &Y-r3-a

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHURIZED REPRESENTATIVE Dite Srwteng Plions 8




