2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

o FILED .

DOCUMENT # L01000000379 ..

1. Entity Name

DENNIS PENNACHIO, LLC

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

412 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address

P O BOX 163
DEERFIELD BEACH FL 33443-0163

2. Pringipal Place of Business

3. Maring Address

l

T

IR

Suite, Apt. #, etc.

Suite, Apt. &, etc.

MOORE CR2E083 (11/03)
City & State City & State T 4. FEI Nurnber Appiied For :7
) NO-T APPLICABLE Not Applicabie
C -
Zp Uy Zp Country 5. Certificate of Stalus Desired | $5.00 Acditionat

i Fee Required =~~~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

Name

PENNACHIQ, DENNIS
412 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Ziy Code =

8. The above named ently submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the chhgations of registered agent.

SIGNATURE . e
Signaturg, typed or orirded nama of regisiersd agent and plia i' ap_p!cable (NOTE F!swsterad Agem annalure mqusred when remstaamg) DATE .
- FILE NOW!1! FEE lS $50 00
Make Check Pavable to Florida Departmeni of State
Due By May 1 2004
3, TANAGING MEMBERS | MANAGERS T0. = ADDITIONS TCHANGES ] o
TIE MGRM 3 Detete TE [3 Change ~ [ Addition
NANE PENNACHIO, DENNIS NAME
* 4
STREET ADDRESS | 412 E MILLSBORO BLVD STREET ADDRESS e 2'5 gggggg%g%é_u 13 oo, i][l
GT-5T-2P  |DEERFIELD BEACH FL 33441 CITY-ST- 29 e _ ~
TITLE 1 pelete TIRE ] Change D Addltmn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o Gy -ST-2P e e
TiILE [ Detete e CcChange O Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P _
HILE 7 Delete TRE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P _ .
TINE [ Delete ML [ Change T Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-21P o
TTLE T Delete TIE [ Change {7 Addition
NANE NAME
STREEY ADDRESS STAEET ADDRESS
CRY-7-2P GiTY-$1-2P R

11. | hergby certify that the information supplied with this filing does not quaiify for he exempticn stated in Secticn 119 07(3}0) Florlda Statutes, | further certify that the mformauon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Lability company or the receiver or rustee empowered 1o execule this report as required by Chapter 808, Florida SLatutes o _

SIGNATURE!

L / /Jcﬂ,«zw /Qﬁwﬁi’cﬁb AMelr

//,fd é

%/%ﬂ? 7/376

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAnAGEn.on AUTHORIZED mnes&m‘nwe

Dala Dayime Phana #




