2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} o FILED

DOCUMENT # L01060001174 Feb 06, 2004 08:00 AM
1. Entity Name S
ecretary of State
PENNACHIO & COMPANY, P.L. y
Frincipal Place of Business Mailing Address
412 E HILLSBORO BLVD P O BOX 163
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443-0163
Suite, Apt #, elc. Suite, Apt. #, etc, - MOORE CR2E083 (11/03) -
City & Stale City & Stats 4. FE! Number Applied For
65-1064582 Not Appiicabie
@ip Country ap Couriry 5. Ceruficate of Status Desired J ?i‘ggq:}?g;ﬁma]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent . ~

Name

E‘IE? Eﬁ?ﬂfgég%gl\gﬁ\/D Streat Address (P.0. Box Number is Nat Acceptable) 7 —
DEERFIELD BEACH FL 33441

City FL Zin Code

8. The above named enfity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prriad nama of registered agerl and tile + apphcabla ) U’\EOTE, F(ggismra? Agent signalung reguined when rginstatng) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Floride Department of State
"' Due By May 1, 2004 .
5. MANAGING MEMBERS/MANAGERS w0 ' ADDITIONS / CHANGES —
TLE MGRM U7 Delete TIRE [ Change  [] Additian
NAME PENNACHIO, DENNIS NAME HOOnR9s
STREET ADDRESS | 412 E HILL SRORO BLVD STREET ADDRESS - RSSO -A000R-01 T S0.D0 T
CiTy-sT-21P DEERFIELD BEACH FL 33441 CITY - 87.2iP )
TLE 1 delste TILE [IcChange [T Addition
NAME NAME
STREET ADGRESS STREET ATDRESS
ciry-sr-2ip GITY-51-2P
e [ Detete TITLE [(IChange  [] Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 Detete HILE O Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIYY-5T-2P
TiTLE 7 Delete e [ change [T Addition
NAME NARL
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-ST-2IP
TiHE O pelete TRLE O change 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.ST-2IF CITY-ST-21p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am a managing member or manager of the
fimited liabiity company ar the receiver or trusiee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@Z iy (Gnpc (V2 _Megns ,//?e%}/ LY 270009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




