FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000000379 01-22-2007 90150 012 ****50.00
1. Entity Name
DENNIS PENNACHIO, LLC
Principal Place of Business Mailing Address .
412 E HILLSBORO BLVD P 0 BOX 163
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443-0163 6 0004 565
I ARG WO R MENIE O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Stalus Desired [ gei'ggql‘;"r:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
PENNAGHIO, DENNIS . _ °
412 E HILLSBORO BLVD . Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 3-:3441
-( .
5 City FL I Zip Code

8. The above named entity submi‘fsfthis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

A
a

SIGNATURE
. Sigrature. typed of pented game of registered agent and btle it applicable. {NOTE: Regislered Agent signaluré requitad when feinstating) DATE
Filing Fee is $50.00 - - . Make check.payable to. . . |
Due by May 4, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O celste TITLE [Jchange [ Addition
NAME PENNACHIO, DENNIS NAME
STREEY ADCAESS | 412 E HILLSBORQ BLVD STREET ADDRESS
CITY-S1-29 DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE O -pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
TITLE 3 Detete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 petete e [ change [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certity 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 ang 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 thg (gceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ey [LapA o (fi7/o7

BIGNATURE AND ¥VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




