2004 LIMITED LiABILITY COMPANY
B omP

NNUAL

FILED
. May 25,2004 8:00 am

DOCUMENT # L0300001 6669

1. Entity Name 4
PENROD MANAGEMENT INTERNATIONAL e

Secretary of State

05-05-2004 90004 015 ****50.00

MIAMI BEACH, FL 33139

Principal Place of Business
ONE OCEAN DR.

Mailing Address
GNE OCEAN DR,
MIAMI BEACH, FL 33139

2 Principal Place of Business 3. Maﬁng Address

OO

Sulle. ApL 1 et Sule, Aot #. et 04202004  Chg-LLC CR2E083 (10/03)
Chty & Stata City & State 4, FE| Number _ Applied For
' APRUIED FOE. Not Applicatle
.2 EREN A Gw:try Ze __cwmry 5. Certificate of Status Desired O ?2 ggm‘\?:'dﬁ"“a'
8. Name and Addreas of Curreni Registerad Agemt 7. Name and Addi of New Rogh Agent
- Name
FIELDSTONE, RONALD
“20TALHAMBRACIR.; STE-60% - ——— - . .  _|. Sweel Address(P.0. Box Number is Nt Accepiabie) 7
CORAL GABLES, FL 33134 o e
' City FL I Zip Code

8. The above named enmy submilg this statement for the purpose of changing its registered offics or registered agant, of both, in the State of Ficrida. 1.arn familiar with, and accept

the cbligations of rsgistered apent

SIGNATUFIE ——
Sgnature, typed or printed neme of reg: d agent wnd e 0 (NOTE: Pagizharac Agant s-Oneture recuined whan iisessttng ) DATE
Flitng Foo Is $50.00 Make eheck payadble to
Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WLE [J petete TME O change [ Addition
NAME NROb, TaCk. NAME '
STREET ADDAESS cx:e_AyA TwevE STREET ADORESS
oy S5 2% 1) PeEACH FL 231324 emy-si-2¢
TmEe [ Detets . s Dchange  [J Addition
HAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-51-79 | CITY-S1-18F
me T Clogge =~ fwie [~ ; =TT CckeT CJAden ]
NANE NAME
.| STREEY ADDRESS STREET ADDRESS
CIPY-ST-21P CITY- SF- 2P
WE T =~ — U P I — e —  —.—[Jcname. Clasdition |
NANE NAME
STREET ADORESS _ STREET ADDAIESS
CITY-S1-29 CITY-ST-29
TNE 3 telete TME [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . oITY-51- 20 - . S
me [ betete e CJchange [ Addition
NANE e MAME
STREET ADDRESS STREET ADDRESS :
ohY-51-29 CAY-ST-2P |,

11. i hargby caniﬂh,ﬂr that the information supplied with this ling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further centify that the inlofmaﬁm
lagal elfect as if made under cath; that 1 am a managing member or manager of Ihs
0 execute this report &3 required by Chapter 608, Florida Siahutes. ’

indicated on this report is trué and accurate and that my signature shall hava the
limited liability company or the receiver or trustee,

SIGNATURE: o ottt

samo

ulaoloq 305-53% - 111

Daytime Phone #




