2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000026001

1. Entity Name

PENNOCK BUSINESS CENTER, L.L.C.

Principal Place of Business

501 MAPLEWOOD DRIVE
JUPITER, FL 33458

Mailing Addrass

PO BOX 3351
JUPITER, FL 33469

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90033 018 ****50.00

60042333

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
o P 01032007  Chg-LLC CR2EQE3 {12/06)
City & State City & State 4. FE| Number Applied For
56-2297240 Not Applicable
Zi Count i Count i
P ouniry Zp ouniry 5. Certificate of $tatus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

RATHKE, RICHARD C
501 MAPLEWOGD DR.
JUPITER, FL 33469

Strest Address [P.O. Box Number is Not Acceptable)

Zip Code

City FL

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

SIGNATURE

Signature, fy ped or arintad name o! tegistered agent and titte if applicaoie {NOTE. Registeraa Agent signa’ure required when remsiating) DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete M [ Change [ Addition
NAME RATHKE, RICHARD C TRST NAME
STREET ADDRESS | 5071 MAPLEWOOD DR. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33469 CITY-S1-2IP
TITLE MGRM O Dalete TITLE [ chanrge [ Addition
NAME GORE, GEARE TRST NAME
STREET ADDRESS | 501 MAPLEWOQOOD DR. STREET ADORESS
CIiy-ST-2IF JUPITER, FL 33458 CITY-ST-2IP
TMLE MGRM O Delate TITLE [ change [ Addition
NAME WORE, LINDA TRST NAME
STREET ADDRESS | 501 MAPLEWOOD DR STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE .| MGRM T Delete TILE [ Change [ Addilion
NAME BISHOP, CRISTINA NAME
STREET ADDRESS | §142 EAST RIDGEWCOD RD STREET ADDRESS
CITY-ST-2IP GOLDEN, CO 80403 CITY-ST-2ZIP
TnLE [ oetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME {7 Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee ampowerad (0 exacute this report as required py Chapler 608, Florida Statutes.

SIGNATURE: __ C_W AM/‘G/U,?

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

Daytume Phone ®




