s FILED

2005 LIMITED LIABILITY COMPANY Feb 23,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # L03000023894

1. Enlity Nama
THREE PENNY HOLDINGS, LLC

o " Secretary of State

Principal Place of Business . Mailing Address ~ -
2108 MCGREGOR BLVD #5 2108 MCGREGOR BLVD #5
FORT MYERS, FL. 33901 FORT MYERS, FL 33901
02192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T re— Aapted Te
57-1178492 _ Not Applicable

r $5.00 Additiona

. . ’
5. Certificate of Status Desirad Fas Requlred

& Na:ne and Addrass of Current Registe . e

red Agent —_—

FORT MYERS, FL 335071 : IN THIS SPACE

- e ———— =
8. The above named entlty submits tmsstatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am famxltar W|th and s.ccepl
the obligaticns of registerad agent.

BURNS, GREGORY N
2108 MCGREGOR BLYD #5 _ _ I Do NOT WRITE

SIGNATURE - : oo v -
Signalura, typad or pdnted name of mgismmr:l agenl and tille T applicable, (NOTE. Hegi:mveq Agent signature raguired when reinstating) . DATE

Filing Feo is $50.00
ue by May 1, 2005

5 — WANAGING MEMBERS/MANAGERS |

e MGRM
NAME BURNS, GREGORY N
STREET ADDFESS | 2108 MCGREGOR BLVD #5 _ UaDaon %UD%B
owv-sT2p | FORT MYERS, FL 33901 _ B —U2E3s -

TE
HAME

STREET ADDRESS
CITY-5T-2p . o _ — —_—

025 50,00

L
NAME

e L ponotrwnITE
= IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) _ _ o o -

TME
NAME
STREET ADDRESS
CITY - 57-2IP . . — - _— - -

TmE
NAME
STREET ADDRESS
CITY-5T-2Z3P —

e S O

11, | hereby certify that the informalicn supphed wnth th|s flizng doas not quahfy for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report is frue and accurate and that ry signature shall have the same legal affect as if made under oath; that [ am a managing member of manager of the

limited liability company or the receiver or trustea em%m this report as required by Chapter 608, Flarida Statutes.
/\ . —
SIGNATURE: .:/})’\ . —  olles 239-334 «71j

SIGNATURE AND TYPED Oﬂfﬁ;ﬁﬂ NWE oF MAMNAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE i Cale I _ Daylme Phona #




