o o - FILED

Mar 26, 2004 8:00 am

2004 LIMITED LIABILITY CONMPANY
ANNUAL REPORT Secretary of State

03-12-2004 90231 011 ****50.00

DOCUMENT # L03000010049
1. Entity Name
PENGUIN CAPITAL, LLC
Principal Place of Business Mailing Address d i U U Z z 4 8
4744 SPINNAKER DRIVE 4744 SPINNAKER DRIVE
BRADENTON, FL 34208 BRADENTON, FL 34208
T s (LA RE RO AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01062004 Chg-LLC CR2E083 (10/03)

Ciry & State City & State 4. FEI Numbe Applied For

’% l‘O(D l—‘l' &?4 Nol Applicatle
Zi Country 2 Country 5. Cerlificate of Status Dasired 0 2.5'221 gdr;‘d'mal
6. Name and Address of Current Reg d Agent 7. Nams and Address of New Registared Agent

- - - - Name - : - -
UCCELLO, ANTONIOFIll - T - . h ‘ : -
4744 SPINNAKER DRIVE Streat Address (P.C. Box Number is Not Acceptanle)
BRADENTON, FL 34208

City i FLinp Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
e, lyped o printad name of regisierss ageni and uile || a0piicabie. (NOTE: Regisiaied Agent sipnature required when Feintiming) DATE
Filing Fee Is $50.00 . : Make chock payable ta
: . Dueby May1, 2004 Y . Florida Department of State
9. e o o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
A Y L= .
> A.V“%(\\gg UC cel \lo D Oclee TLE {O Changz [} Addition
NEME . . HNAME
stager aooess | MK ALY C)Q\r\‘(\u._ﬁ.@f g, - sTHeET apomess
GiTY-ST.2P &mm«-\ L ADOR CTY-ST-2p
TMLE [ Deletn TIILE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
any-sr-ze CTY-57-70
TMLE [ ekt me ClChange [ Addilion
" MaME o _ ‘ _ | I . L g )
STREET ADORESS ) ‘B stazer anoncss
P REGE fem— e - : - - - tir-s-@ - T e e
IrTLE ] Detete TTLE [dchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2p CImY- 51217
WIE [ Delee TNE O thange [ Addition
HAME NAME
STREET ADORESS STREET ADEHESS
CITY-5I-2tP CITY-ST-2P
e O Detete nng O Change [ Addition
HAVE . NAME -
SWEETADORESS [ 0 - - e - - cee e = ) sTREET A0DRESS S e e T R
Y51 P f——- - - - - R T TR - e e e . - -

11. ! hereby certlfy that the info
indicated on this report is tp
limited liability compa

gliescypplied with this liling does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
& and adcurate and that my signature shall have the sarme legal effect as it made under oath; thal | am a managing member or manager of the
ef ihe receiyeher trustee empowered lo execute this report as required by Chaplar 808, Florida Statutes.

dalot o

SIGNATURE( ARl

L

Malna MEwBzR, MANAGER, OR AUTHORZED REPRESENTATIVE




