2008 LIMITED LIABILITY OOMPAW

ANNUAL REPORT

DOCUMENT # L02000006800

1. Entity Name
PACIFIC ENTERPRISE, LLC
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Mailing Address
105 E SR 434

Principal Place of Business

3802 SILVER STAR RD
ORLANDO, FL 32808

WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS

FILED
May 02, 2008 08:00 AN
Secretary of State
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04292008 No Chg-LLC CR2E083 (12/07)
S pAC E - 4, FEI Number Applied For
01-06845473 Not Applisable
5. Certficale of Status Desrred | Eeg'gngjb"a'

6. Name and Address of Current Registered Agent

FONG, DAVID
105 E. SR 434
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submils this slatement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaiure, tyed of PANED ~Eme ¢ < AgisiATed ANt and e 1 ApRicabA [NOTE. Registersd Agen! sighalure ‘equited when renstaing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 i
v 1, LROD00944531

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SPRING SPACE. INC.

STREET ADDRESS | 105 E SR 434

CITY-ST-7IP WINTER SPRINGS, FL 32708

MGRM

PENANG INTERNATIONAL, INC.
261 LIVERPOOL COVE
LONGWOOD, FL 32779

WTLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
Lomy-31-28

TILE

NAME

STAEET ADDRESS
CITY-5T- 2P
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DO NOT WRITE
IN THIS SPACE |

11. hereby certfy that Ihe information supplied with this filing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liabilily company or Ihe recever or lruslee empowered to execute this report &s required by Chapler 608, Fiorida Statutes.

SIGNATURE: A W R ~

y ~
SIGNATURE AND rvpechnanTzB}mE OF SIGNING MANAGmc@mER. OR AUTHORIZEG REPRESENTATIVE

Daia Daytime Fhone ¥




