FILED
22007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000012888 04-12-2007 90281 001 ***200.00

1. Entity Name

920 PENNL.L.C.

Principal Place of Business Mailing Address

4518 NW 109 CT 9737 NW 4157 30004693

MIAMI, FL 33178

' IR R

2. Principal Place of Business - No P.O. Boi& 3. Maliling Address ”“ul“ |,| IH
o520 VW ] Jokao N WA £ AL
Sulte, Apt. #, etc. Suite, Apt. #, etc.
03272007 Chg-LLC CR2E083 (12/06
Lol L0 | . o)
City & State City & State | 4. FEI Number Applied For
Do fa ! F/( : Doga | k. ,(7 - 59-2327185 Not Applicable
Zip Country Zip Count " . $5.00 Additional
233 ,7 cQ L) . »S ‘ 3\3/ 7\\2, b’y 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABANAS & ASSOCIATES, P.A, Cahanas W AesociaTes 60 A
10520 NW 26TH ST. - Street Address (P.O. Box Number is Not Acceptable)
D 101
DORAL, FL 33172 Josdo NW 24 /éff.* C Qo
City j Zip Code
- = Dogal FL| YD

8. The above named entity submj
the obligations of registered a

f the purpose of changing its registered office or registared agent, or both, in the: State of Florida. | am familiar with, and accept

03/529/07

SIGNATURE

Sianatur{wpnd or‘m‘nled nama of registerad agen: and liile I applicabls, {NOTE: Registered Agent signature raquired when reinstaling) DATE

Filing Feo 15"$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ delete TITLE MeR M B Change [ Addition
NAME SPAGNUOLO, LUIGI D NAME spagnuolo, Lo 134 7.
STREET ADDRESS | 4518 NW 109 CT SIREETABORESS | 11y 679 g/ W od 6 - Cdo |
ure-st-zp - { DORAL, FL 33178 CYsT2P | Dy R | FA. 3> '7 Lo
TE 1 Delete TLE McRM D) Change LR Adtion
NAME NAME < pa HUO ente
STREET ADDRESS STREET ADDRESS | [ n g 5 N W/ _,16 ,\5{% - del
CITY-ST-2P CAY-ST-21P DoRa [ ,l“/ 33/ 7 Q
me . __ ) _ o [ Delte e ’ O Change [ Adaition
NAME NAME T i - - :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P
TMLE J Delete TISLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-21P

11. | hereby certify that the information supplied
indicated on this report is true and
limited liability company or the 1

i does not qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the informalion
2 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DBZ? S’/O'? (305) 5133639

SIGNATURE AND TYPED DR.EAINTED NAME OS-8TGN ™ OR AUTHORIZED REPRESENTATIVE VA= Dayiims Phone ¢

{'__uljf T, 5‘0615)’1()0’0



