FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027338 04-14-2004 90282 031 ****50.00
1. Entity Name
PENCER, LLC
Principal Place of Business Mailing Address Tavmam v
24641 U.S. 19 NO. 24641 U.S. 19 NO.
SUITE #560 SUITE #560
CLEARWATER, FL 33763 CLEARWATER, FL 33763
P v RO
Suite, Apt. #, alc. Suita, Apt. #, otc. 04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|Numbey Applied For
T T - - S - d}-—d’??g.ﬂq(ﬂ . Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired [ l§5.00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENNINGS, MARY L
2084 GLENCOVE COURT Streat Addrass (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33764
City FL | Zip Coda

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and tite ¥ applicable. (NOTE: Registered Apaent sigrature requirad when reinstating) DATE

", Make check payable to -

r

Flling Fee is $50.00

Due by May 1, 2004 . " Florida Department of Stata -
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGRM 1 Delets e MERH O change  IAdditon
NAME MELCER, MARY HAME HHAZL "R - PENTRES
STREET ADDRESS | 8550 ULMERTON ROAD, #125 STREET ADDRESS | 20 GLEMCOVE < T,
om-si-2¢ | LARGO, FL 33774 . CTY-5T-2P CiLenNRWKER, FL 33’1(9‘4
TME MGRM Koem TME " O change  [J Addition
KAME AMMA HOLDINGS, LLC NAME
STREET ADDRESS | 2094 GLENCOVE COURT STREET ADDRESS
orr-st-ar | CLEARWATER, FL 33764 . CITY-ST-2F |, _ . - :
TILE O Delete e O cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME O pelete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-5T-2P
TME [ pelate TME T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repprt is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe raceiver ustge empowerad to exacute this report as required by Chapter 608, Florida Statut J/

SIGNATUR Ot il d ﬂl/ W7-4H4033

. - —
SIGNATURE ANDTYPEDNJPRFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

V)



