2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000011292. .. .-

1. Entity Name

PENC, LLC

Jul 19, 2006 8:00 am
Secretary of State

(07-19-2006 90093 006 ****50.00

- Mailing Address

85 HERNANDEZ AVENUE
ORMOND BEACH, FL 32174

Principal Place ol Business

85 HERNANDEZ AVENUE

ORMOND BEACH, FL. 32174 S

us

AN AR AR

2. Principal Place of Business 3. Mailing Address
FO FARMNGCTIN LAhat A SRARINGT e Lk
Suite, Apl. #, etc. Suite, Apt. #, elc.
Suits, Apl. #, etc uite, Apt. #, &lc 07102006  Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEIl Number Applied For
fobrr Songl, F et CanosT, L 20-0713512 Not Applicable
Zip Country Zip Eoumry 8, Certilicate of Status Desired a $5.00 Additional
IR)P 7~ FRed TSIP7 v fpRr Y Lol Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

N

Name

DeXosB3y Sowve

Strest Address (P.0. Box Nimber is Not Acceplable)

3¢ FRAFINGTAN Loy

City Zip Code

FL 3L P §TY

Yy Canry

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

the obligarion%wdjm
SIGNATURE < //

T=14- 0k

SignaiaTé, Ypea of prinied nane registered agent and itle f avphcable.

{MOTE: Registared Agen! signatume requrred when reinstating)

CATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State .

— ADDITIONS/CHANGES

g, MANAGING MEMBERS / MANAGERS 10. P
TALE [ Delete TILE Me R M1 IZ/Cnange [ Additicn
NAVE DEROSBY, PAUL . NAME

STREET ADDRESS | 85 HERNANDEZ AVENUE STREETADDRESS | 38 FRARIAMEYCA Laait”

CIY-ST-2IP ORMOND BEACH, FL 32174 CITY-SF-2P Faim Comed, FL I7,87~824Y P

e AR O elete e ACAM M Thange [ Adaition
NAMZ DEROSBY, KAROLYN M NAME

STREET ADDRESS | 85 HERNANDEZ AVENUE STRESTADDRESS | 2o Kb BB twaren’ {an &

onv-sT-ZP | ORMOND BEACH, FL 32174 CTV-ST0P | s ay cpmed A FF)RI~H20 Y

TITLE [ elete TIMLE [ Change [T Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

Cmy-5i-2IP CRY-ST-2IF

e 3 Detete TIME [ Change [ Addition
NAME NAME

TAEET ADDRESS STREET ADDRESS

CimY-5T-21P CITy-S7-7IP

TITLE 3 Celete 7LE O Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-21P CIY-§7-7IP

TIME ™ Gelete TMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIY-$i-ip CTY-5T-7IP

11. | hereby certily that the information suppliec with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certiy that the information

indicated on this report is trug
limited liability compary or

SIGNATURE:

(AT n

angl accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
siver O trustee empowerec 1o execute this report as required by Chapter 608, Florida Statutes.

T-14-04 38t-58¢ 35980

MEMBER, M,

SIGNATURE AND

D OR PRINTED NAME OF SIGNING

=
R, OR AUTHORIZED REFRESENTATIVE

Dae Caytma Phore #



