2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001174 Feb 02, 2005 08:00 AM
1. Endty Namé Secretary of State
PENNACHIO & COMPANY, P.L.
Principal Place of Business Mailing Address B -
412 E HILLSBORO BLVD P OBOX 163
DEERFIELD BEACH Fl. 33441 DEERFIELD BEACH FL 33443-0183
Suite, Apt. #, ele. Suite, Apt #, etc. 1st MOORE CRZEOBS 10/04)
City & State City & Stale 4. FEfNumber 7 B Applied Far
65-1084582 } {Not Applicat.
Zip Ceuntry Zip Coumry } T $5.00 additional
5, Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 77777 Nameand Address of New Registored Agent
Name ' i

PENNACHIO, DENNIS
412 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Street Address (P.O. Bokr_\lu}nber is NotEA_c_cepESle)_ N

Cry a FL ] Zip Code

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 Florlda lam tamlllar W|th and av_ccept

the obligations of registered agent.

SIGNATURE _ e e —
Srgnature, typed or prntad nama of regrstered agent and Wa i applcable (NOTE ﬂeglsllled Agart sigralura raquired whon renstating) DATE
FILE NOW! FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS/MANAGERS [ 10. T ADDITIONS/CHANGES A
Hifs MGRM [ pesete TITeE ] Change  [] Addilicn
NAME PENNACHIO, DENNIS NAME LOnGoe 11359 R
SIRCFT ADDRESS | 412 E HILLSBORO BLVD STREE T ADDRESS O2/02/°05-808 16014 50, D[j T
CIiY-S1-2IF CEERFIELD BEACH FL 33441 CITY-57.7IP
TILE [ Datete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
Ciy-ST-2IP CITY-ST-71P
HILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-23F GITY-ST-2IP
TMLE O gelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADNBESS
CITY-5T-2IP CITY-ST- I
TILE O Delete 1L O change [ Addition
NAME NANE
SIREET ADDRESS SERFET ADNRFSS
cire-si-zp CIY- ST 7P
TME O pelete i ] Changs [ Acdition
NAME HAME
STREET ADDRESS SiREET ADIIRESS
CrY.ST 2IF CIFY-ST-2IP

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(D, Florida Statutes | further certify that the |nforma!|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flarida Statutes

SIGNATURE: Q Z——/ MAp g1/ a7 L6 /X?//af Y Y2? ?ﬁ/a’

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHGRIZED REPRESENTATIVE Date Dayrrrns Phone 4



