2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

Tae

DOCUMENT # L01000017064

1. Entity Name

PENDALBEAN, LLC

02-28-2005 9005

Principal Place of Business
1012 ANGLERS COVE
D306

MARCO |SLAND FL 34145

P.0. BOX

Mailing Address

5065

MARCO ISLAND FL 34145

FILED
Feb 28, 2005 8:00 am
Secretary of State

0 033 ****50.00

ALY

LMDV

Il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E083 (101,04)
City & State City & State 4. FEI Number Apptied For
: 32-0002005 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Registered Agent
- - Name - ' : : T

WALTHOUR, MATTHEW
1544 MAINSAIL DRIVE, #1
NAPLES FL 34114

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatyie, yped o prnted namo o regristated agent and itk ¢ apphcable (NQTE Ragstered Agant signalure raqyrad when renstaling) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES ™
o MGR [ Delete e MGK O crange  (7Raition
HAME WALTHOUR, MATTHEW RAME Lok {.’L LAUOl tf‘m le
SIREET ADDRESS [ 1544 MAINSAIL DR #11 SIREET ADDRESS .
cy-s1-2 |NAPLES FL 34114 CITY-S1-ZIP ])'3 Lf Mma, N'S.A»[ { Dpf\l ve
TILE MGR _ O] Delete THILE rjﬂ, '\ ( es fj L., 3 Lf J /4 O change 3 Acdition
A PALO, ROSE RAE !
STREET ADDRESS |16 SUMMERWIND DRIVE STREET ADDRESS
ory-st-2r  {LAKEWOOD NJ 08701 CITY-ST-7IP
TTLE i [ oelete e [ change [ Addition
NAME - . - RAME - o=
SIREET ADDRESS STREET ADDRESS
CITY-S3-7IP CIIy-S1-2F
TILE {7 Delete FITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
TILE O Delete THLE (I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITY-S1-21P OITY-S1-7F
T0LE [ Delete TILE [ change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S3-2IP CITY-$1-7P

11. | hereby certify that
indicated on this rep
limited liability compa

SIGNATURE:

SIGNATURE AND T\'*D\OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4’1'05

upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ihat my signature shall have the same legal effect as #f made under oath; that | am a managmg member or manager of the
-report as raguired by Chapter 608, Florida Slatutss

Dayime Phona #




