2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L01000008626 . - ecretary of State
1. Entity Name 04-19-2005 90009 024 ****50.00
PENNY V, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address )
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE ' RUUUE== -
FORT MYERS FL 333831 FORT MYERS FL 32931
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FE! Number Applied For
58-2641650 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?5'00 Additionm
ee Required
6. Name and Addrass of Current Registered Agent 7. Natme and Address of New Registered Agent
- — . — - . ’ . - —=-—-- Name - - - : - - . -
‘:Egosgﬁ’RTM% BOAT LANE Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33931 .-
‘: City Zip Code
FL

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 aceept
the obligations of registered agent.

SIGNATURE .
Sgnature, lyped of prnted name ¢ ragisteied agant and bt d apphcable [NGTE Registered Aganl sgnature 1equred when reinsialing) DATE
5. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
ILE MGR 7 Defete Dfcrange [ Addition
NAME ERIKSON, GRANT NAME
STREET ADDRESS {1216 ALHAMBRA DRIVE STREET ADDRESS
ory-st-z2 - |FORT MYERS FL 33801 cirY-s1-7IP
TLE [ petete TTLE [ change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S1-2IP ) CIrY-S1-7P
TILE O Dalets TITLE [ ¢hange  [_] Addition
_NamE ) 7 B NAME
“SIREET ADDRESS | - g R ST ADDRESS [~ = T - T HE
CITY-S1-2IP CITY-ST-28P
THLE O oetete TiTLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP oTY-ST-7P
TIILE O Delet TITLE ) [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE O Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SIT-7iP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the r xecute this report as required by Chapter 608, Florida Statutes.

ulle

PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dg Caynme Phona #

SIGNATURE:

SIGNATU




