FILED
2005 LIMITES SARILICLSOMPANY e 09, 2005 8:00 am

DOCUMENT # L03000023826 Secretary of State
1. Entity Name _0O_ ¢ 3k ok ok
PENGUIN ASSOCIATES, LLC 02-09-2005 90159 012 50.00
Principal Plzce of Business Mailing Address
3600 MYSTIC POINT DR #1613 3600 MYSTIC POINT DR #1613
AVENTURA, FL 33180 AVENTURA, FL 33180
|

2. Principa! Place of Business 3. Mailing Address ‘

Sute. Apt. 4. etc. Site, Apt 8, etc. 01162005  Chg-LLC CR2E083 (10/03)

City & Stata City & State a. FEI Number Applied For

51-0472722 Not Applicable
“p Country Zp Cauntry 5. Certificato of Status Desived ] Eese geoq Addtional
6. Name and Address of Curant Registered Agent 7. Name and Addroas of New Registerod Agent

Name

BUCALO, GLADYS ..
3600 MYSTIC POINT DR #1613 Street Address (P.O. Box Number is Not Acceptable) -~ ™ ~=— —~ =7~
AVENTURA, FL 33180

City FL I Zip Code

8. The abowe named antity submits this statement for the purposa of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typed o printed name of veg axQere g e & {NOE: g Ageri o wt _ ) DATE

Filing Foe is $50.00 ) . Make check payabie to

Due by May 1, 2005 ) Florida Department of State
8. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES Lot
TTE MGR [ Dekele e D + Ochange.” [ Addilion
NAME BUCALOQ, GLADYS LOPEZ NAME
STREET ADDRESS | 3600 MYSTIC POINT DR #1613 STREET ADDRESS
Ciry-ST-2P AVENTURA, FL 33180 CITY-ST-2P
o [ Oeee e O Crenge L] Adoion
NANGE NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-7P : CITY-S1-2
TTLE 3 Deseta e Ocange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CmY-ST- 7P CTY-51-ZP
e O oakete I TME T Cdcrange [ Aadilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-51-2P
TME O Deete TmEe Ocrange  [J Ailion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-8T- 2P CRY-81-2P
TinE 3 oelete TME O ctange [ Audition
NAME RAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2F CTY-5T- 2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statites: | urther certify.thal the information a
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if mede under cath, tha! | am a managing member or - manager or lhe .
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes. e

s 3or 933 4745‘

AND TYFED mmwmmmmmammnmj l Dt - - .~ DevimeFhona #

SIGNATURE:




