FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010049 T 01-17-2006 90063 045 ***%50.00

1. Entity Name
PENGUIN CAPITAL, LLC

Principal Place of Business Mailing Address 2 0 0 0 1 0 0 B

4744 SPINNAKER DRIVE 4744 SPINNAXER DRIVE
BRADENTON, FL 34208 BRADENTON, FL 34208
e e = Toweeenr | M

e, Apt. #, etc. Sulte, Apt. #, elc.

01082006  Chg-LLC CR2E083 (11/05)

& State 4 S 4, FE! Number Applied For
QAYO\SU’@» He VAot P 81-0617274 Nl Appicabi

- Coupt & u ngp\ " , $5.00 Additionat
—%a_\ \-g \D(' % L,\ C& 5. Cortficate of Status Desied  [J 280 Aol

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agaent
Name
UCCELLO, ANTONIO F 1l
4744 SPINNAKER DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

70006 ©Hh =t

DS FL | 535624

Rmits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flirida. I am familiar with, and accept

8. The above named entity pu
the obligations of regi ﬂ ep I lp

SIGNATURE

o ek (NGTE: Regislered Agent signalure required whon resnstating) ] BATE
Filing Fee is $50.00 ’ Make check payable to .
Due May 1, 2006 - - Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 Delete TITLE [Mefange [ Addition
NAME UCCELLO, ANTONIO NAVE 200 G st
STREET ADDRESS | 4744 SPINNAKER DRIVE STREET ADDRESS ¢
cTv-§-2p | BRADENTON, FL 34208 omv-st-2p :&YGSD‘W\ %%L—‘
THTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-28
TILE O betete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS | - S ' STREET AQIDRESS
CITY-ST-7IP CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1{10 'Otﬂ Ql-320-(B3(,

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




