FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000005286 01-21-2005 90091 001 ****50.00
1. Entity Name
PENNY CHANGE, LLC
Principal Place of Business Mailing Address
159 COMMODORE DR, 159 COMMODORE DR. 200 U 30 0 0
UPITER, FL 33477 JUPITER, FL 33477
Site Nocthioxe Blud w4 N Connress Ave
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. 01102005 Chg-LLC CR2E083 (10/03
Sulde 200 9 (10703
ity & State City & State 4. FEI Number Applied For
Ke bk, L W e54 Falian Beotlh  FL 04-3673831 Not Appiicable
Zip Country Zip Country . . $5.00 aqditional
3 3 [ 8 , 33 ¢ | C q 5. Certificate of Status De_s.ired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR ESQ
450 ROYAL PALM WAY, SIXTH FLOCR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of registered agent and e it applicadle. {NOTE: Registered Agen] Signature requirtdd when rainstating) DATE
Filing Fee is $50.00 Make checkxpayabdle to
Due by May 1, 2005 o Florida Department of State
9. MANAGINGAMEMSERSIMANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM . O pelete TTLE HThange [ Aduition
NAME BRUNO, AL ' NAME
STREET ADDAESS | 159 COMMODORE DR smeeraooness | O3 DoandSan Courd
CITY-51-21p JUPITER, FL 33477 CITY-ST-2IP Sce enShero . GA 0L Y
TITLE 1 pelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
e - - 7 pelete TITLE ' [J Change (7] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITr.ST-2IP CITY-ST-2IF
TALE O nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY.ST-ZIP
TIILE 3 pelete Hiil3 [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P . CHY-ST-7IP
11. | hereby centify thal the intormation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
limited liability company or the receiver or trusteé empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: t /Z\_,//,// AVAn - I, (7-06
SIGNATURE AND TYPEDOR PRIVTED NAME OF SIGNIMG MANAGING MEMBER, up&.\ézn. OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phone #




