. FILED

2006 LIMTE IABILITY COMPANY ¥ rethry of Siate

DOCUMENT # L02000026001 05-01-2006 90037 013 ****50.00
1. Entity Name
PENNQCK BUSINESS CENTER, L.L.C.
Principal Place of Business Mailing Address
501 MAPLEWOGD DRIVE PO BOX 3351 200 39 3 8 5
JUPITER, FL 33458 JUPITER, FL 33469
Suite, Aptl. #. elc. Suite, Apt. ¥, elc.
Lile, Apl. #. ste vle. Ap 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appiied For
56-2297240 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired [ $5.00 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nama
RATHKE, RICHARD C
501 MAPLEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33489
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned o printed name of regisiered agent and title if apphcable {NQTE Regislered Agent signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P O3 betete THLE "\R‘\t Teoeh @ange [ Acdition
N Tonhred
NAME RATHKE, RIGHARD C N Ridchara & . ")“‘\‘\‘\"‘j ¢
STREET ADDACSS | 501 MAPLEWOOD DR. STREET ADDRESS | ">\ mc\;\m—b'\uL
civ-st2P | JUPITER, FL 33469 avst2e | N hee, T ZBWSHY
TILE 5 O pelete TITE mob}-«- @thange {1 Addilion
NAME GORE, GEARE NAME - N (Troahed
0. ore, .
SIREET ADDRESS | 501 MAPLEWOOD DR. STREET ADDRESS | €=y o\, m?\,,_\,mk e
om-s-2p | JUPITER, FL 33458 ISP DuQih \-c\", fL sy -
TIMLE O pelete TILE ™a e O Ghange [ Acoition
NAME NAME [ .Y &n. Gore L"\‘ro\k-\
STREET ADDRESS STREET ADDRESS | SO\ “‘“’P\‘% Vewwa
CITY-5T-2IP CY-$7-21P 5%;\,“..‘ FL 33y
TITLE [ elete TITLE n'\og"*— Clchenge  (Bdition
NAME NAME Gl e, %. s\o'p
STREET ADDRESS STREET ADDRESS | @4} 147D, E’g,\;\ Qi a 'R“,é
CiTy-s1-21p CITy-ST-2IP Lovden, 0O Ssodoz,
TITLE O Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CiTY-ST-7IP
TiTLE [T pelete T7ILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-7IP
11. [ herehy certify that the information supplied with (his filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t0 exacuia this report as required by Chapter 608, Florida Statutes.
— 4
SIGNATURE: Q.( @/Cff/{ R C. PaTHks 4[20,//)5 S6l(74 bOQaEU
SIGNATURE ANO TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




