2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L03000023826 ecretary of State
1. Eny Name 04-22-2004 90360 023 ****50.00
PENGUIN ASSOCIATES, LLC o '
Principal Piace of Business . Mailing Address
3600 MYSTIC POINT DR #1613 13600 MYSTIC POINT DR #1613
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
A EZES] Not Applicabe
2 Country Zip Country 5. Certificate of Status Desireg [ ?gggq 3?;;“0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
e e . _ ~ Name . . - J L.
BUCALQ, GLADYS -
3600 MYSTIC POINT DR #1613 Street Address {P.Q. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

8. The above named entty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, Wyped of printed name of registared agent and fitle # applicable. (NCTE: Registered Agent signature requied when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR T Detete TE [JcCrange [ Addition

NAME BUCALQO, GLADYS LOPEZ NAME

STREET ADDRESS | 3600 MYSTIC POINT DR #1613 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CIy-sT-2Ip

TITLE O pelete THLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TITLE [} Crange 7 Addition
J=HAME. cmef o= e e e e = s § e mm—— NAME- —— | o Tom mm T T e e S

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIME 1 Delete TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-21p CITY-$1-2IP

TILE 7 Oelete TITLE [7) Ghange [} Addibion

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-2IP CITY-ST-ZiP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapiter 608, Florica Statutes.

siGNATURE; Bl e i f Wsgfos (3059336248

SIGNATURE AND TYPED QR Pﬁléﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




