2004 LIM

K

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006800

1. Entity Name

FILED
May 05, 2004 08:00 AM
Secretary of State

PACIFIC ENTERPRISE, LLC

Principa! Place of Business

3802 SLIVER STAR ROAD
ORLANDO, FL 32808

Mailing Address

12271 E, ROBINSON ST
ORLANDO, FL 32801

(ER AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt # et Suite, Apt. #, efc,

P 14012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
01-0645473 Not Applicable
Zi G Z I it
in ountry P Country &. Certificate of Status Desited Il; $5.00 Additionat
Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Addreas of New Registered Agent
Name

FONG, DAVID

1221 E. ROBINSON ST.
ORLANDO, FL 32801

Street Address {P.O. Box Numier is Not Acceptatle)

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofice o regisiered agent, or bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registersd agent and Itle it applicabls {NOTE. Ragistered Agant signalure requirad when reinatating) DATE

Filing Foe is $50.00

Make check payabls to
Due by May 1, 2004

Flarida Bepartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TiLE MGRM 3 betete E [ Change [ Addion
NAME SPRING SPACE, INC. NAME T

STREET ADDRSSS | 1221 £ ROBINSON STREET STREET ADCRESS o LN .
omy-sT-2P | ORLANDO, FL 32801 QT -§1-2p R M|

TIME MGRM I belete mne [ change [ Addition
NAME PENANG INTERNATIONAL, INC. NAME

STREET ADDRESS | 261 LIVERPOOL COVE STREET ADBAESS

CITY-5T-2P LONGWOOD, FL 32779 CITY-57-2iP

TIME 7 Detete TILE Ol Change [ Addition
NAKE NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21p

TITLE [ petete TE O change  [§ Axdttion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51. 2P CITY-ST-7IP

TILE 2 peigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§3-1P

TALE T Detete TLE Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST- 2P CITY-55- 2P

11, | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same lega! effect as if made under gath, that | am a managing member or manager of the
lirmted hability company or the receiver or frustee empowered Lo executs this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Y Hap s 4el-29e-uZ

SIGNATURE AND TYRED Of PRINTER NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phors




