2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000026001

1. Entity Name

PENNOCK BUSINESS CENTER, L.L.C.

Principal Place of Business

501 MAPLEWOOQD DRIVE
JUPITER FL 33453

Maifing Address

PQ BOX 3351
JUPITER FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc:

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90034 024 ****50.00

2auadbbs/

[

Il

Il

[l

MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
56-2297240 Not Applicable
Zip Country Zip Country

5. Certificate of

Status Desired Ol $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRVIN, D R'ESQ.  —

OCEANSIDE PROFESSIONAL CENTRE

1080 EAST INDIANTOWN ROAD, SUITE 102 -
JUPITER FL 33477

T RLC. RATHKE .

Street Ad

s {P.0. Box Number is Not Acceptable)
/ PLt Woob De.

e IU‘ PLTER

FL | 25°%% ¢

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[

R.C. Paruxe

LLAS'/OK

Signature, typad or printed name of registered agent and hate If apphcabla.

{NOTE: Registerad Agert signature required when renstating)

DATE

MANAGING MEMBERS!MANAGEHS

Q. 10. ADDITIONS / CHANGES
ILE p [ Delete TNLE [ Change [ Addition
NAME RATHKE, RICHARD C NAME
STREETADDRESS | 501 MAPLEWOOD DR. STREET ADDRESS
emy-sT-2F | JUPITER FL 33469 CiTY-S7-ZIP
TITLE 5 O Delete TMLE [ change [T Addition
NAME GORE, GEARE " NAME
STREET ADDRESS | 501 MAPLEWOOD DR. STREET ALDRESS
emv-st-2p | JUPITER FL 33458 CITY-ST-2P
TTLE O pelete TITLE, [IcChange [ Addition
NAME NAME

~ $TREET ADDRESS " | - — e - === N STREET ADDRESS “oes - = - = - e e
CITY-ST-71P CITY-ST-21P

. TITLE T Delete TIME ) Change, [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§T-7P CITY-ST-2P
TILE 3 celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

1. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y C w L.C. AT

wlslo

ger
74 609%0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Dayiime Phone &




