2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # LO1000017852

1. Entity Name
PENIBO FAMILY REALTY, LLC

Principal Place of Businass ’ .
1300 N. FEDERAL HIGHWAY, STE, 202

Mailing Addrass
1300 N. FEDERAL HIGHWAY, STE. 202

FILED

Feb 24, 2005 08:00 AM
Secretary of State

BOCA BATON FL 33432 BOCA RATOMN FL 33432
Suite, Apt #, etc. Suite, Apt, #, etc, 1st MOORE CR2EC83 (10/04)
City & Siato = City & State 2. FEI Number Appiied For
o o 65-1144658 ot Appioais
Zp Country Zip Country 5. Certiticals of Status Desired [ ?i'ggqﬁfe";“"“a'
6. Name and Address of _CL;rr;nt Registered Agent ] 7. Name and A‘ddrass of New Registered Agent
Name
??%%IkAEEBEhKETﬁgHW AY. STE. 202 Street Addres.s (P.0. Box Number is‘ Naot Acceptable)
BOCA RATON FL 33432 ‘ '
Ciy FL ] Zip Code

8. The above named entity éubf_nits this szat;:rrTent for the hurpose of changing its }egis:tered office or registered agent, or both, in the Sﬁate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e - v - v o :
Signotura, Iyped or prmled name of registelad sgent anc Iitle F applcabla, . INOTE Ragstered Agsent signatue raguiad whan tenstatmng) DATE

FILE NOW!HL FEE i§ 85000~ 7
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES —

9. T “MANAGING MEMBERS / MANAGERS T
W MGRM 3 vetete nME i cChange [ Addition
HAME BONITATIBUS, PETER N NAME

STREET ADDRESS | 1300 N, FEDERAL HIGHWAY, STE. 202 SIRECT ADORESS

CiY-ST-2P  |BOCA RATON FL 33432 o B f covesTae

HILE MGRM ) Ostete WIE [ thange £ Addition
NAME BONITATIBUS, TONY NAME .

STREET ADDRESS | 1300 N FEDERAL HWY STE. 202 STREE Y ADDRESS

civ-ST-2P  [BOCA RATON FL 33432 o o o )

HILE O Delete il 1 thange 71 Acdition
NAME NAME WI0000 42483

STREET ADDRESS SYREET ADDRESS & i : g -

Cire-s1. 2 B R R H2/24/05-80080-01% 50,00

TILE O Detete THLE (] change 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Crry. sT-zie _ _ _ Cry-si-2IP

L T Delets L O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GiTY- §T- 2P o x o L orrsear )

TLE T Delete THLE (O change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciry-51- 29 L . Ciy-s-ap

11. I hereby certify that the information suppfied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made Lnder oalhy; that | am a managing member or manager of the
limited liabifity company or the receivar or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - 5 \&hdh— T

SIGNATURE AND TYRED, OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE . Dawe Daytme Phong #




