3

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
PINCHING PENNY'S, L.L.C.

DOCUMENT # L0O3000016482

Principal Place of Bus|

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-23-2004 90348 022 ****50.00
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“4481 LEGENDARY DR., “STE 200 Straat Address (P.O. Box Number is No1 Acceptable)
DESTIN, FL 32541
Clty FL I Zip Code
8. The abave named entity subrmils this statement for the purposa of changing ks registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of regisiared agant,
SIGNATURE
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9. ) MANAGING MEMBERS / MANAGERS 10. ADOITIONS.’ CHANGES
THLE MGR 3 Deisia me O crange [ Acdition
NAME SMITH, BRADLEY SCOTT NAME
STREET ADDRESS | 1441 BAYTOWNE CIR. STREET ADDRESS
CivY-SI-29 DESTIN, FL 32550 CITY-59-2P
e MGR O Deteta e O cCrange [ Addition
NAME CARY, CHARLES D NAME
STREETADDRESS | 484 BAYSHORE DR. STREET ADDRESS
ciry. ST DESTIN, FL 32550 Cirr- §1-2P
e : O3 etz e [ ] Ctange [ Addition
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11. | hereby certify that the information suppliad with this fiing does not quanfy mr lho @xamption stated in Section 119.07{3)i), Frida Statutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature ghell gafnd logal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or tha r trustes 8 od o afocul aefraquired by Chaprer 608, Forida Statutes.
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