2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000008626 Feb 14,2008 08:00 AM
by fame Secretary of State
PENNY V, LIMITED LIABILITY COMPANY
Principal Place of Busingss Malling Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
NI
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, elo, Suite, Apt # elc 18t MOORE CR2E0R3 (1{)!07)
|
* City & State City & State 4. FEI Number Applied For !
58-2641650 Not Applicatle '
Zip Country Zp Country 5. Certificate of Stats Desired [ fese'ggﬁfém"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
E?é%KgF%TMgaﬁ\TTCMNE Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33931
City FL Zip Code

8. The above named entity submits this stgtament for the purpose of changing its ragistered office or registered agent. or bolh, in the State of Floride. | am familiar vath, and accept
the obligatons of regislered agent.

SIGMATLIRE
Signalurg, typed o e nted namg ol regeierod AGan: 8ng {1l | BrpICHD [NOTE. Régictorad Agant 3galte 1egar et ah2n izng!iaing) DATE

2. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES

TTLE MGRM [ peleta TiTLE [ Change [ Additien
NAMF ERIKSON, GRANT NAME |
STRRET ADDRTSS |1216 ALHAMBRA DRIVE STREET ADDRESS

GITY-§7-2IP FORT MYERS FL 33901 CIMY-51-2¢

13 [J oelete TIE [ Changs ] Addition
NANE NANE ST
STREET ADDRESS STREFT ADDRESS
CiTy-S5T-2IP CiTY-51-2P

HILE 1 Delete TiTE O change [ Additinn
NAMI NANC
STREET ADDRLSS STREET AUDRESS

TY-5T-21P CITY-31-4P
TITLL [ Delete TITLE . [0 Change ] Additicn
NAML HAME
SIREET ADDRLSS . STREET ADDRESS
I S1-21P CITY-5T-4iF
TITLE [ Delete TITLE [ Ghange [ Adaiticn
HAME NAME
SIACET ADDRISS STRLET ADDRESS
City-31-210 CITy-57-2IP
TimE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Y- 37. 2P CITY-5T-2P

11. | heraby certify thal the informalion supplied witn this filing doas not qualty for the exen ptions containad in Section 119, Florida Statutes. | turlhar certify that the information
indicated on this report 1 true and accurale and that iny signature shall have the same legal eltect as it made under gath: thal ! am a managing mermber or manager of the
limiled hability company or thppaceivar or rusteg empoweared to execute this report as requirsd by Chapter 608, Florida Slawles.

SIGNATURE: @'nﬂ‘f’n c/caf, %Af LS5~ D

SIGNATURE AND TYAED OR PRINTED NAME OF MANAGING MANAGEH OR AUTHORIZED REPRESENTATIVE a0 Doyl v o P e




