2005 LIMITED LlABlrﬂTY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000014184

1. Entity Nama
PENSTOCK, L.C.

Principal Place of Busingss

2199 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134

Meailing Address

B405 NW 53RD 5T, C-102
MIAMI, FL 33166

FILED
- Apr 25, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

o

04142005 No Chg-LLC CR2E083 (10/03)
4. FEI Numbaer Appled For
65-6353938 Nol Applicable
; i $5.00 Additional
5, Certdicale of Slalus Desired O Fee Required

6. Name and Address of Currant Registered Agent

STEWART AGENT SERVICES - -
2199 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 -

DO NOT WRITE
IN THIS SPACE

8. The above natned enlity submits this statement for the purpose of changing its registered offu::e or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obhigatiens of registered agent.

SIGNATURE — _

Sgnatae yped or pinted namea of r mglstareu agenl and tilk if applicable

e - -
NOTE Reuislered Agent signalure required when reinslating) DATE ..

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERSJMANAGEHS .

ling P

HAME TORRES, ENRIQUE

SIREET ADORESS | 8405 NW 53RD ST., C-102
CITY-51-2IP MIAMI, FL 33186

N1 \i

NAME TORRES, ELIANA

SIREET ADDRESS | 8405 NW 53RD ST,, C-102
CiTY-§1-27 MIAMI, FL 33166

e D

NAME TORRES, DOMINGO

STRECT AGBRESS | 8405 NW 53RD ST., C-102
CiTY.57.2P MIAMI, FL. 33166

NTLE AS

NAME STINSQON, LOUIS

STREET ADDRESS | 2199 PONCE DE LEON BLVD,, SUITE 30
CiTY-8T-21P CORAL GABLES, FL 33134

TIHE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Clly-§T-2P

OO0

. O3ea4En
a2/ Db -5iT1

=008 &), 30

DO NOT WRITE
IN THIS SPACE

11. ! hareby cortily that the |nf0rmat[o_-éup ied

ith this filing does not qualify for 1he axamption slated in Section 118.07(3)(i). Flarida Stalutes. | further certify that Ihe nformation
{hal my signature shall have the same legal effect as if made under oath, that | am a managmng member or manager of the

by gghapler 608, Florida Statutes.

dfpzjos (205)51-a128

sieagmpowerag lo executa this reporl as required

mvHH ‘tU?—

smmma@ _—
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING l)cmcmc m'a!lz.'tmmmomzsn AEPRESENTATIVE

Cae Dayurmg Phone ¢




