2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUMENT # L00C00007289 S Secretary of State
1. Entity Name
PEnAN UT PROPERTIES, LLC 01-17-2006 90056 036 ****50.00
Principal Place of Business Mailing Address
9129 16TH AVE CIR NW 9129 16TH AVE CIR NW
BRADENTON, FL 34209 BRADENTON, FL 34209
s PP v ORI DRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CRZE083 (11/05)
City & State Ty e City & State 4. FEI Number Applied For
) 65-1097478 Not Applicable
Zie c;i”""y Zp Country 5. Cenificate of Status Desired 1 ﬁg'gfqﬁfjdmm“'
6. Name and Address of Current Registered Agent T. Name and Addross of Now Registered Agent

Name

LEHMAN, TIMOTHY P

9129 16TH AVE, CIR NLW. Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34209

City F L 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle If applicabla. {NOTE: Registered Agent signature required when remnstating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM N Delete me ClCange ] Addition
NAME DIGNITAS, INC. NAME ’
STREET ADDRESS | 9129 16TH AV. CIR N.W. STREET ADDRESS
CITY-57- 3P BRADENTON, FL 34209 CitY-ST-29
TALE MGRM [ Detete TILE O change [ Addition
NAME MBK PROPERTIES, INC. NAME
STREET ADDRESS | 301 17TH ST. E. STREET ADDRESS
CITy-5T-ZIP BRADENTON, FL 34208 CrY-s1-7p
THLE O Detete e \MG wa O Crange ] Addition
NAME NAME GoWEN GATE CenTER \ e
STREET ADDRESS STREET ADDRESS ang | Ane. e KW,
CY-5T-2P crry-S1-2¢ Dy N o 24209
TME [ pelete e WIRAVERAVR,TE T JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
TITLE 7 Detete MILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP
TITLE [ Dekete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-Si-2p

11. 1| hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 thgf receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

IfRIATIINE.

(\w,o'w\fa LErwndtg \\(é (0(0



