2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017852 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
PENIBO FAMILY REALTY, LLC
Principg! Place of Business Mailing Address i
1300 M. FEDERAL HIGHWAY, STE 202 1300 N. FEDERAL FIGHWAY, STE. 202
BOCA RATON FL 33432 BOCA RATON FL 33432 ,
e e |
Suite, ApL %, elc, ] Suite, Apt. #. elc. B MOORE Ca2EGES (T"f 03 - -
City & State = Tity & State — . FEl rummber = ( tnbp@m{
85-11 44_6_5_8 Mot Applicable
Zip Country a9 Country 5. Corficate of Status Desired [ ?feggq Additional
6. Name and Addrass of Currsni&gistared Agent . ' 7. Mame and Address of New Registered Agent —
Narne .
BOCA BRATON FL 33432 — ==
City - ] FL [ op i‘:o(;e —

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, 10 the States of Florida. | am famidiar with. and accept .
the obligations of regisierad agent.

SIGNATURE . A e
Sxgnature, nod o printed name of tegislared agen and e f apohaatin RIGTE, Beguiered Agent Benalus requred when einsElrg) DATE o
, FILE NOW!!I FEE IS $5000 =
Make Check Payable to Florida Department of State
..~ bueByMay1,2004 .
D, MANAGING MEMBERS / MANAGERS I = ]  ADDITIONS /CHANGES T
TITLE MGRM 3 Defate TITLE T Change [ Addiien
NAME BONITATIBUS, PETER'N NARIE
STAEET ADDRESS | 1300 N. FEDERAL HIGHWAY, STE. 202 SYREET 4G0RESS
oIY-sT-2P  |BOCA RATON FL 32432 _ ChY-53-ap i) s%;igpf%{?%igiﬁnm O T
e MGRM [ Deile e R Y e, L Additan
HE BONITATIBUS, TONY MANE
SIREET ADDRESS | 1300 N FEDERAL HWY STE. 202 SIRECT ADDRESS
GITY-57- 2P BOCA HATON FlL, 33432 SITY-5T-2IF e
TIRE 3 petete TILE Tchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CRY-57-2F L
TE T3 Detete TE [ change £33 Addition
NAME heARE
$TREET ADDRESS STREST ADBRESS
CITY-ST- 29 7Y - §T- 249 .
TRE 3 Delete TLE Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CitY-s1-2p
THE 3 Deete THRE [CiCrange 13 Addiion
NANE NAME
STREET ADDRESS STAET ADDAESS
CHTY- T 28 B ciTy-57-24 o o

11. | hereby cenify that the information supptied with this fling does not qualify for the exsemption stated in Section 119.67{3)j). Florida Statutes. 1 further certify that the information
ingrcated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited ligtdlity cormpany or the receiver or tustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J@%ﬁ\ ' CZ8oy BN

® A 3

SIGHATURE. AND TYPED OR PRINTED NANE OF SIGRIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytiwa Prane &




