-

2004 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

1. Entity Name

DOGCUMENT # L03000001857
PEN WEST/FLA ASSOCIATES, LLC

Principal Place of Business

Mailing Addrass

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90084 012 ****50.00

24061439

GAYTON, ALICIA H ESQ
8441 COOPERE CREEK BLVD
UNIVERSITY PARK, FL. 34201

570 DELAWARE AVENUE 570 DELAWARE AVENUE .
BUFFALD, NY 14202 BUFFALQ, NY 14202 SR TR At
AR s HIIIIIH I IIIIIIIIII TR0 WIII I
ST COOPER CREEX BLVD| RYUL CDOPER CREEK Bvd
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stat 4, FE| Number Applied For
UNIVERSITY PARK FL UN\\}ER.SH'Y PARK L 40~ 06 A2%13 Not Applicable
3 ,i a o\ Country. 3 4 2% o - | Country 8, Ceriificate of Status Desired O I§esegg:; l‘:ged;ﬁ"“al
6. Name and Address of Current Registered Agent ~e - 7. Name and Address of New Reglstarad Agent
Name

Streat Addraess {P.0. Box Number is Not Acceptabie)

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this staternant for the purpose of changmg its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

Signature. typed or priniad nama of registered agent and it if epplicable.

{NOTE: Registered Agent signature requirad whon reinstating)

Filing Fee is $50.00

Due by May 1, 2004
8. MANAGING MEMBERS / MANAGERS To. ADDITIONS/CHANGES
TME [ oslete, HILE . Mér ™M [JChange  foAPAddition
NAME NAME /406 I5EN/.)Eﬂ§aU /99 é" TRUST
STREET ADDRESS sweETaooRess | 54 ‘H orer. C
OITY-St-2P _ ov-stze | &S VERSITY /0“’"2-!( Fe 3‘(20'
e 3 Dekets e M e M ' (3 change  Raddilon
NAME NAME ViC m&-‘.m AT -
STREET ADDRESS STREET ADDRESS 3' CEéE&fC— %L Vo
CITY-ST-2IP CITY-5T-2P UNIUEﬂs:TP PRk Ft Y200
TMe 1 pesete - THE [ Crange e Addition
NAME NAE Dﬂ v m . BRALIAUF ‘
STREET ADDRESS STREET ADORESS 4 COC :‘e—L CRsEC rAevd
CIFY-§1-2P stz | fASIV ERSITY PARLE. 320/
TME [ oeleta TLE 3 Crange T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cnY-St-7p CITY-§T-ZP
TIMLE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADIRESS e STREET ADDRESS .
CITY-5T-2P CITY-81-2F
TME O Detets TME C)Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CrTY-S1-2F

SIGNATURE:

A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this raport is true and accurata and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

paver H. ljd-tbA«UPL// A”"’ 94/.359. 8303

Mer

SIGNATURE AND TYPED OR PRINTED NAME OF

wzliner,

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




