| FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000027338 02-28-2005 90042 013 ****50.00

1. Entity Name

PENCER, LLC !

Principal Place of Business Mailing Address

24541 5. 19 NO. 24641 5. 19 NO. 20016087
SUITE #560 SUITE #560
CLEARWATER, FL 33763 . CLEARWATER, FL 33763

302\ gEzER <V | 03\ GETLER CT _
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E0B3 (10/03)
ity & Stata City & State 4. FEI Number Applied For
L-i RZ-UJ mz ) FL QLE P FAVLY Y)Y 'Z v \ F L 01-0792396 Not Applicable
%;3{7 (O‘ . COU"B < A Z'3p3 q Lﬁ\ Cot{mryS A §. Certiticate of Status Desired O ?esa'ggq 3:?(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - s - - - ” - Name’ -
PENNINGS, MARY L _ A\d*j\ﬁgg-l L. TPeMWITOES
2094 GLENCOVE COURT trest ress (P.O. Box Number is Not Acceptabia)
CLEARWATER, FL 33764 ZD3AI\ 6T e T
City Zip Coda
QLEOR WATER. FL | “2£%1,)

8. The above named entity submits this statemapt.jor the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offyepstered agant. ) .
SIGNATURE'= l AL~ . ML) T /PEQLS_E%

\J - v

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM : O belete TMLE O Change 7 Addilion
NAME MELCER, MARY NAME
STREET ADDRESS | 8550 ULMERTON RQAD, #125 STREET ADDRESS
CiTY-ST. 2P LARGO, FL 33771 ' CITY-5T-2P .
TILE MGRM ﬂnam TITLE [ Change [ Addition
NAME PENNINGS, MICHAEL R NAME
STREET ADORESS | 2094 GLENCOVE COURT STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-S7-2IP
TILE v O oeiete TIE MM O change [ pddiion
e - e AMMA HOLTINEGS, U
STREET ADDRESS - T 77 "} STREETADORESS "303’\ 6€'1:6E2 cT. s e e (R
CIFY-ST-2P ' ermy-st-2p CLEARWNTER  EL 33700
e [ Delete e ) O Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TME [ Delets ME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY- ST-2IP
ITLE ) Dekete TILE [1Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

11. | hereby cedtify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statuzes. | further certify that the information
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 the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Flerida Statutes.

SIGNATURE: | XSG N ML ) £332,

SIGNATURE AMD TYPED O




