2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ -,

EWLED

DOCUMENT # L02000028654

1. Entity Name ) . \ 8

PNNC, LLC o, o7 -t PR3

- ;,‘* w0 \'.F ST’:\:{E

Principal Place of Businass Mailing Address - Et(;ﬁ;:‘{,}{%%%ﬁ% FLOP\\DA

141 20TH STREET, SUIT 141 20TH STREET, SUTEH:5) TALLARRSSES

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e T AT A AR -
4] N 0™ STreet & IR Jo*e Trent :
Sune.gA::‘.::tc. ) L| Sunte,g.Aj;;#c,etcH _y 08092004 Chg-LLC CR2E0B3 (10/03)
City & State City+& State 4. FEI Number Applied For
gCa  Khatgn F ' &Cﬁ @Olrﬂ'” P’ 80-0101188 Not Applicable
Zip 3 3!-‘3 i Comtr{jﬁ Zip 33 L{; ’ Count:erS i 5. -Certificate of Status Desired d ?ese'gglﬂ?:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ——— TP - - - T - . o - Name - g

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVENUE, SUITE 610
FORT LAUDERDALE, FL 33301

Street Address {P.O. Box Number is Not Acceptable)
-3 1l

A s B e e W B D st ¥ o]
=FT N N i~ ) T TEACT 1 7%

1004 - 01 040--D03 %50, 0l

City FL—[ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

Fillng Fee is $50.00
Due by September 8, 2004
Crtempey- o 0CT §37

{NQTE: Registered Agenl signature required whan reinstating) - DATE -

10, ' ADDITIONS / CHANGES

9. - MANAGING MEMBERS/MANAGERS

me | 'MGRM O petete TIME $d Change 7 Addilion”
NAME SCHWARTZ, DAVID NAME fL s ¢

STREET ADDRESS | 141 20TH STREET, SWTE H-5 seetanoress | 1LY gy S0 ST, sV rH H !

CiTY-ST-2IP BOCA RATON, FL 33431 av-stze - | B oCe QQTH ~l 334 3 !

TLE [T Delete TITLE [ Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE (3 Delete THILE [ Change ] Addilicn
_NAME, e L ~ . R R e

STREET ADORESS STREET ADDRESS |’ h =

CITY-ST-2IP CImY-ST-7IP

TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P . CITY-5T-2IP

TLE oo [ Delete TINLE [ Change (] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 A CITY-57-2P

TLE : B 7 Delete TITLE . ; Tl O Chenge  [T] Adgition
HAME NAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-2IP f CITY-ST-21P

11. | hereby certify that t
indicated cn this repo
limited liability compé

upplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered lo executs this report as required by Chapter 608, Flarida Statutes.

SIGNATI{II:iE:.

NATURE A\theb 3R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?/,wﬂw sul 35/ 45y
/

7 Date Daytime Phone #




