2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) .. FILED

DOCUMENT # L00000004739 Feb 22, 2007 08:00 A
1. Entty Namo Secretary of State
PENAREAL, L.L.C.
Principal Place of Business Mailing Addross
100 W. 24TH STREET 124 W, 24TH STREET
AU RS
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address )
Suilo, Apl. #, olc. . Suito, Apl #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4. FEI Numbor 65-1028651 Apphied For
- Nol Applicable
an Couniry Zip County 5, Corlilicale ol Status Desired O gi'gga:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ#g%ls':}s' JOHN A Sirool Address (P.C. Box Numbear is Nol Acceptabla)
9990 S.W. 77TH AVENUE
MIAMI FL 33156-2699
City FL Zip Code

8. The above named enlity submils his stalomonl for the purpose of changeng its regisiored office or rogislored agenl, or both, in (he State of Florida. t am familiar with, and accept
Ihe obhgations ol registerod agont.

SIGNATURE
Signature, typee of pomad name of reg-stered noenl aid Lk § apnicable. {NOTE: Regrsiered Agen:t signatura rgaured when rainsiang) DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 3 Delrte THtE, O Change  [J Addnlion
NAME PENA, MIREYA NAMLE T
STUT 1 ADDIUSS | 124 WEST 24TH STREET SIRIEYADDRESS ’.UDGD[-!UE"I‘C{EEZ{::] _ - _
CITY-8T-7IP HIALEAH FL 33156-2689 CITY-SI- 21 533-' UE!’UI‘BUDDB'UDQ TR N
me MGRM ™ pelete IE . O Chenge [ Addilion
NAMI PENA, ANTONIO NAME
SIHITADDKLSS | 124 WEST 24TH STREET SINETANDRSS
CIlY-S1-21P HIALEAH FL 33156-2699 CITY-SI-21P
nme O Delate TITLE [J chane 31 Adgitinn
NAMY o NAML
STRFIT ADORLSS STHFET ADDRFSS
CIrY-SJ-71P CITY-S1-4IP
n [ oetele TILE [ Change ) Addilion
NAME . NAML
SIRE T ADDRESS STHEEY ADDRE $5
€lIY-s1-21P CHY-sT1-2IP
TIE 7 Delele T [ Change ] Addilion
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
Cly-S1-71P ClyY-SI-zip
fIlll ] Delete Tike [ change [ Addwon
NAM NAML
STREET ADDRESS SIREET ADDRESS
CIFY-SI-7ii CITY-51-2IP

11. | hereby cerlify that the irformation supplied with this filing doos nol qualify for the exemptions contained in Seclion 119, Flonda Stalutes. | further cortily that Lhe information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the recevar or lrusice empewered 10 oXCCUjo-H rl as roguired by Chaptor 608, Florida Slalutos.

SIGNATURE: . a/m{e‘? ] o7

SIGNATURE AND TYPED OR PRINTED NAMEkSIGNING MANAGIN(#MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone »




