2007°LIMITED LIABILITY COMPANY

FILED |

May 07, 2007 08:00 A
Secretary of State |

ANNUAL REPORT
DOCUMENT # L01000005513
PENTEL, LLC
Principal Placa of Business Mailing Address
58 LAKE POINTE DR 58 LAKE POINTE DR

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

R0 RO

DO NOT WRITE IN THIS SPACE

01232007 No Chg-LL.C CR2EQ83 (11/05)

4. FEI Number Applied For
04-3587745 Not Applicable

5. Certificate of Status Desired [} $5.00 Addtionai

Fee Raquired

8. Name and Address of Current Ragisteraed Agent

RAMEY, E. ALLAN
1250 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

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. [ am familiar with, and accept

the obligations of registered egent.

SIGNATURE.
. Swm.mmmmﬂwmwmuﬂedm.

(wm;wwmnmmmmm

DATE

Foe Is $50.00
y May 1, 2007

Fllin
Pue

[ I T |

X

IS T
:| PENTEL, LAURANCE F :
58 LAKE POINTE DR ;
SEAGROVE BEACH, FL 32458

9. . . MANAGING MEMBERS/MANAGERS  °~ . v I,:~ SRS

e
WME L
STREET ADDRESS.
CY-sT.IP

T

NAME

STREET ADDRESS
Ty ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE I
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE i ..
.WE i 3 L R
STREET ADDRESS " i s :

, CITY.§T-21P

' R e A LT

5o R S PR o

UnoonoveE231 7 :
05/23/07-30002-021 50,00

DO NOT WRITE
IN THIS SPACE

11. | hersby 'cenirrz‘lhat the informaty
¢ . indicated on this report is true fnd
* L. limitedt liability company or 1
1

SIGNATURE: Avvimte LGB At C

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
afcurate and that my signature shall have the same legal elfect as if made undar oath; that |-am a managing member or manager of the
r thslee empawerad 10 execute this repor as required by Chapter 608, Florida Statutes.

J-22~o7

¥
SGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

458 ~bgs=r097

Daytima Phone #




