2007 LIMITED LIABILITY COMPANY FILED

..~ ANNUAL REPORT (AR} Mar 08, 2007 8:00 am

DOCUMENT # L01000008626 Secretary of State
. ity N
1. Entity Name 03-08-2007 90193 004 ****50,00
PENNY V, LIMITED LIABILITY COMPANY
Principal Place of Business Maiting Addross
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
T o H"”l” m Ilm Hl“ Ilm "m "“‘ "“‘ IIJIHHII HH' “l‘l mll”” l"[
2. Principa! Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Slata 4. FEI Number Applied For
58-2641650 Nol Applicable
j Cc i C its
Zp ountry Zp Quniry 5. Cortificale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
JENSEN. H E GRAvT € ERickSeN
! Slreot Agdress (P.O. Box Number is Not Acceplable
1100 SHRIMP BOAT LANE praske
FORT MYERS FL 33931 .
W00 SMRImP BoRT (LANE
City Zip Code
f'?zf/uqfas B¢ACH FL "336131
8. The above namodi¢nti i i i i\ the purpose of changing ils registered office or registeréd agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of !
SIGNATURE Py ‘ - p 2~ l-R0ae7
g red Zolls4] (NOTL Regisiered Agent sgnaturs required when reingianing) CATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ik, MGRM T patele T O change  [] Addition
NAMI: ERIKSON, GRANT NAME.
SIREE) ADDRESS | 1216 ALHAMBRA DRIVE STRLET ADDIESS
CITY-SI-2IP FORT MYERS FL 33901 GIlY-SI-7IP
e ] pelete TLE [Jchange [ Addition
NAME NAMI.
SIREE T ADDRESS STRELT ADDRISS
CIY-S1-2ip GUY-ST- 711
iny O oetete THLE [ Change [ Addition
NAME NAME
SIREF T ADDRESS STREET ADDFESS
Iy S1- 21 CIVY-ST-71P
TIE [ peleie HILE [ Change  [] Addition
NAMK NAME
SIRELT ADDRESS STREET ADIXESS
CHY - S1-2IP CIy-$1-7IP
fIi1E O pelete THLE [} Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
cOY-SsI-Z1P CITy 8- /IP
0[] 1 Dateta 1ILE ] Change [ Addilion
NAME NAMID
S$TRIF | ADDRESS STREET ADDRESS
CiTY-SI-21IP CITY-81- 4P

11. | hereby certify that tho information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the informalion
indicaled on this report is rug and accurale and that my signalure shall have the same legal efiect as if made under oalh thal | am a managing member or manager of the

limited liability company or U %@&m‘aj execule lhis reporl as required by Chapter 608, Florida Slatutes.
SIGNATURE: Gorant Earclesem %-1-07 23946385353

IGN.ATI.IRE AN OR PRINTED NAME MNG MANAGING MEMBER, MANAGFR. OR AUTHORIZED REPRESENTATIVE Date Eaytrme Phone 4




