e FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000015196 S 04-29-2005 90061 049 ****50.00

1. Entity Narne

PENSAL INVESTMENTS, LLC

Principal Place of Businass Mailing Address 20 051 [ 2]
7300 BIRD RB, SUITE 200 7300 B!RD RD, SUITE 200 f
MIAMI, FL 33155 MIAMI, FL 33155
e AR MDA
9500 NW 108 AVENUE 4500 M) (08 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, stc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
m E.DLZ‘/ Fe MEDLEY FL 59-2776185 Not Applicabts
3 3 1114 CT?;' A ;pa 118 c°w% A 5. Centficate of Staws Desied [ fﬂi-gg“‘:\if;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. ) Jé do:’ :E E. : 37 TMU
2699 SOUTH BAYSHORE DRIVE pptfgdress ox Numbgr is 2
SEVENTH FLOOR Fo85™Mi)™ 108" AVEWUE

MIAMI, FL 33133

“MEDLEY FL5%11¢

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of registered agenl and fitha it applicable. {NOTE: Regisierad Agem signature required when reinstating} DATE

Filing Fce is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Celete TLE MG KM [@Change [ Adction
NAME BLUE JAY ASSQCIATES, LTD. | nave TOSE E. siman
STREET ADDRESS | 7300 BIRD RD, SUITE 200 smeraoess | 4500 AW 108 AVENUE
om.sT-Z° [ MIAMI, FL 33155 CITY-§1-7P M@L&V FL 22118
TME {J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TMLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T [ Detete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F" — : - - cy-st-ze | -
TME [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-53-2P CITY-ST- 29
TITLE ] Detete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QY- $T-7IP

11. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and th ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trug ad 10 axecute this report as required by Chapter 608, Florida Statutes.

—

SIGNATUR

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone




