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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026001

1. Entity Name

PENNOCK BUSINESS CENTER, L.L.C.

Frincipal Ptace of Businass

501 MAPLEWOOD DRIVE
JUPITER, FL 33458

Mailing Address

PO BOX 3351
IUPITER, FL 33469

2. Prncipal Place of Business - No PO. Box #

3. Marling Address

Surte, Apt. #, eic.

Suite, Apt. #, slc.

FILED

May 01, 2008 08:00 Al
Secretary of State

AN

03172008 Chg-LLC CR2EQ83 (12/06)
Cry & State City & State 4. FEI Number Applied Fer
56-2297240 Not Applicable
Zip Country Zip Counry 5. Certificate ol Status Desired [} ssoo A_dditionaJ
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

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

Sweat Address (P.O. Box Number 1s Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of registared agent and Ltle if apphcanle

(NOTE. Reguterad Agent SIpnature recuirad wnen reinsiaung)

OATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pekete ILE [ Change  [] Aadilicn
NAME RATHKE, RICHARD C TRST NAME

STREET ADDRESS | 501 MAPLEWOOD DR. STREET ADDRESS o

arstze | JUPITER, FL 33469 arv-sr-ze (5,28 08-B0003-002 133, 75
TILE MGRM O pelete TILE [ Charge  (Z] Additicn
NAME GORE, GEARE TRST NAME

STREET ADDRESS ! 501 MAPLEWOOD DR. STREET ADDRESS

CIiY-57-21P JUPITER, FL 33458 CIFY-81-2P

TILE MGRM [ pelate TILE [J Change [ Addilion
NAME WORE, LINDA TRST NAME

STREET ADDRESS | 501 MAPLEWQOD DR STREET ADDRESS

CITY-§T-2IP JUPITER, FL 33458 CITY-ST-21P

TTLE MGRM O peiste TITLE [ Change [ Andition
NAME BISHOP, CRISTINA NAME

SIREET ADDRESS | 9142 EAST RIDGEWOOD RD STREET ADDRESS

Ciiy-§1-21P GOLDEN, CO 80403 CITY-ST-2P

TILE O Detate HILE [ Ghange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-217 CITY-ST-2IP

TLE O Delete TITLE {7 Change (] Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2ip CIY-81-2IP

11. | heraby certify that the information supplied with this filing dees not quahfy fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and thal my signature shall have the same legat effact as if made under oath; thai | am a managing member or manager of the
hmited liabilily company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

<z \ul

564-146098D

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

Aea29/0g

Daytme Phona »




