2007 Al_llllfl!ﬁl\_l LADRE powe s —— T e o "‘_ T
_, nNUALREPGRT T Tﬂlﬁ\&“ 08:00
DOCUMENT # L03000031913 ST, ’ i

Secretary of Stat

1. Entity Name
J & M PENNE, LLC

Principal Place of Business Mailing Address
1981 OSPREY AVENUE 1981 OSPREY AVENUE
ORLANDO, FL 32814 US ORLANDO, FL 32814 US
o . ) o 02162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 13-4262753 Not Applicable
5. Certificata of Status Desved ad $5.00 Additiona

Fee Required
6. Name and Address of Current Reglsterad Agant .

O R S PONT DO NOT WRITE
SANFORD, FL 32771 IN TH'S SPACE .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and btte if applicable. (NOTE: Reqrsiorad Agent sipruiture requirad when rainstatag) DATE

Filing Fee Is $50.00 e - .
Due by May 1, 2007 HOIOONRS2T3E

02712/ 0-30020-013 50, 0

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PENNE, JOHN R -

STREET ADDRESS | 1981 OSPREY AVENUE : ,
CITY-ST-2P ORLANDQC, FL 32814

TITLE

NAME

STREET ADDRESS
Cy-51-21P

TITLE
NAME

s - DO NOT WRITE ---

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-s1-20P

TTLE
NAME ,
STREET ADDRESS N
CITY-ST-21P

+

11. | hereby certify that the infarmation suppliad with this fiing does not gqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 034?//0 7

N
SIGNATURE AND 'rvﬂ(n ‘,\ INTED NAME OF " MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

N

S




