FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004984 05-06-2004 90001 003 ****50.00
1. Entity Name
PENTRA PROPERTIES, LLC
Frincipal Piace of Business Mailing Address
375-0CEAN OAKS DRIVE 375 OCEAN OAKS DRIVE 240 85000
INDIATLANTIC, FL 32903 INDIATLANTIC, FL 32903 6 35
2 F'rincipal Place of Business 3 Mail\'ng Address . { 'II“'” I” ||‘|I ’W IIW Ilm Illl’ I,m ||m |’|’ ’Il ll“ I!III] m ’II‘
i 4, elc. ite, Apt. #, elc. )
Suite, Apt. #, et Suite, Ap elc 04142004 Chg-LLC CR2EQ83 (10/03)
City & State -~ - —- St City & State A FEI Nurnber i - - = _ Jf—|AppliedFor . |,
) 57-1149641 Not Applicable
Zi Count Zi Count iti
P ouniry ® oumiry 5. Certicale of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOTT, ARNOLD H
334 EAST DUVAL STREET Street Address (P.Q. Box Number is Not Acceptable)
SEOTT & BARKER ey A
JACKSONVILLE, FL 32202
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 Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of tegisterad agent and Litls if epplicable, (NOTE: Ragisterad Agent signalure required when rainstating) - DATE
Filing Fee is $50.00 T Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE [JChange [ Addition
NAME RIAZ IMAMI, EMRAN NAME
STREET ADDRESS | 375 OCEAN OAKS DRIVE STREET ADDRESS
CITY-ST-2P INDIATLANTIC, FL 32903 - LCITY-8T-ZIP
THE ‘*‘fgeb [ Delete TME O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ' O Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P
TITLE 3 Datete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-5T-2IP
TiE [ patete TITLE [J Ghange [ Addition
KAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-sT-2IP
11. | hareby certify that the informatic supplied with lhié’fi\ir’-ng Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ~
indicated on this report is true ang accurate and that my sifnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr ttﬁ aifer or trustee empoweled to execute this report as required by Chapter 608, Florida Statutes. f
ol VWW// v l'f/ 7’4//”
SIGNATURE: |
l SIGNATURE AND T\'PEy’O% PRINTED HAME OF SIGNING fmnmnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona &
T




