FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000025408 05-01-2008 90036 041 ***138.75
1. Entity Name
PARKLANDS LAND, LLC
Principal Place of Business Mailing Address
3185 HORSESHOE DRIVE SOUTH 15T FLOOR 3185 HORSESHOE DRIVE SOUTH 15T FLOOR 800 375 84
NAPLES, FL 34104 NAPLES, FL 34104 .
R AR
Suite, Apt. #, otc. Sulte. ApL. #. etc. 04292008  Chg-LLC CR2EQB3 (12/06)
City & State City & State - 4. FEl Number Applied For
59-3559504 Not Applicable
i Country Ze Country §. Certificate of Status Desired O Eg.gg“??;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KEN E S tAdeAa‘(%g)E uN)a;_F&N Al hle)
3185 HORSESHOE DRIVE SOUTH 1ST FLOOR troet Adgress (P.O. Box Number is Not Acgepiable
NAPLES, FL 34104 | BIES rhRsegtHue BRAVE Seat *+ 2.
Y NarLeS FL | %oy

8. The above named entity 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 accept

the obligations of regisfered agent.
SIGNATURE /; :W & Uzlb — Y. 29.0€

e, ty;{d of printed name ol registereg agenl and e i applicable. (NOTE: Registered Agent signalure required when rainglating) ¥ DAatE

FILE'‘NOW!!! -FEE IS $138.75 == - " -2 Make'check payable to.. ~——x o
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM O petere TITLE [J Change 3 Addition
NAME PARKLANDS DEVELOPMENT LIMITED PARTNERSHIP NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH 15T FLOOR STREET ADDAESS
CITY-Si-1p NAPLES, FL 34104 CITY-ST-ZIP
TIE 7 Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TITLE 0O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CAY-S1-2P
TITLE O delete WILE . - [ Change— [ Addition
waME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2iP
TMLE O velete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or frustge empowered 1o exﬁle this report as required by Chapter 608, Florida Statutes.

A |fAarQS | Apye-

RouTv sloPMEnys ‘
SIGNATURESy Horeer & l(j(ﬂ%—— vice os,denye  Y.29-08  23§-449-4310

SIGNATURE A’D TYPED % PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prane #

' Yoaoes &, (WELYER




