2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000017064

1. Enlity Name
PENDALBEAN, LLC

Principal Placo of Business

1012 ANGLERS COVE
D306
MARCC ISLAND FL 34145

Mailing Addross

P.0. BOX 5065
MARCO ISLAND FL 34145

2. Pancipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 19, 2007 08:00 AM
Secretary of State

IR T

Suile, Apl. #, elc Suile, Apt. #, elc. 1st MOORE CR2E083 {10/06)
City & Stato Cily & Slale 4. FEI Number Appliad For

32-0002005 Not Applicable
Zip Couniry Zp Country $5.00 Addiuonal

§. Cerlificale of Stalus Dasired O

Fae Required

8. Name and Address of Current Registerad Agent

7. Name and Address ot New Registared Agent

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

Name

Strcel Address (P.Q. Box Numbcor is Not Accoplable)

City

FL Zip Code

8. Tho above hamed onlily submils this stalemant for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

tho obiigations of registered agent.

SIGNATURE

Swgnature. lyped or prntad rama ol ragisterad agart and bk #t apphcable.

{NOTE. Regisiared Agant signaturg ragured whan ramsiaing) DATE

FILE NOW!!| FEE IS $50.00 .
Make Check Payabie to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete (103 [ change [ Addition
NAME WALTHOUR, MATTHEW NAME
SIREET ADRRESS | 1544 MAINSAIL OR #11 SIREET ADDRESS
ciry-si-21p NAPLES FL 34114 CITY-SI-ZP
TIE MGR 7 Delene e [ change [ Aduilion
NAME LAUDERDALE, RORERT NAME
STRECIADDRESS | 1534 MAINSALL DR STREET ADDRESS
CIry-SI-2Ip NAPLES FL 34114 CITY-51-2P
s, MGR O oelere ILE LS00GS 76 Crange [ Additlon
NAME LOBEGLIO, GASPERE NAME 03/ 23/07=-B0006-012 50,00
SIREET ADDRESS 1012 ANGLERS COVE D306 STREET ADDRESS
CINY-ST-7P | MARCO YSLAND FL 34145 oiry-ST-2i
TIIE 3 Detete TITELE CIchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-S{- 7P
TITLE, [ Delete TLE ) Change  [] Addnion
NAME NAME
STREE T ADDRESS SIREET ADDRE 8S
CITY-S1-2IP CITY-ST-2IP
10LE O pelele 1iLE (] Change [ Acdilion
HAME NAME
STREES ADDAESS SIREE] ADDRESS
CiTY-SI-7'P CITY-S1-21F

11. | hareby cenily thal the information supplied with this filing does not qualily for the oxemplions conlained in Seclion 119, Florida Slatules. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am a managing membar or manager of the
limited lability company or tha receiver or trusice empowerad 1o executd this repor as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Prona #




