FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000029973

1, Entity Name

PENGWEN PROPERTIES, LLC

Principal Place of Business Mailing Address
4643 § CLYDE MORRIS BLVD. 4643 § CLYDE MORRIS BLVD., #301
#301 PORT ORANGE, FL 32129 US

PORT ORANGE, FL 32129  US

ARG

' 04112007 No Chg-LLC CR2E083 (11/05)
Do NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
: 20-1029116 Nol Applicable
8. Certilicate of Status Desired O $5.00 Addtional

Fea Required

6. Namoe and Address of Current Registared Agent

E&%Hé'g&BL?ELMLORms BLVD., #301 DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmilier with, and accept
1he obligations of registerec agent.

SIGNATURE

Signalure. typed of printad rams of régistered agent and ttle if anplicabie (NOTE Registered AQent Sigrature raégurad whin (&nsang) DATE

Flllng Feeo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME BACHI, CAROL L

STREET ADDRESS | 4643 S CLYDE MORRIS BLVD., #301
CITY-ST-2IP PORT ORANGE, FL 32129

TITLE

NAME

SIREET ADDRESS
GiTY-S1-2P

TITLE
NAME

s DO NOT WRITE

ont AN THIS SPACE

STREET ADDARESS
CITY-ST-21P

TilLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLEE . : . o S Uoaaroeiot -
HAM - - T S
e | - 04/24/07-80101-004 150. 0]
CITY-ST-2P I o

11, | hereby cerufy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funher cenify that the information
indicated on this report is frue and accurats and that my signature shall have tha same legaj effect as if made under oath; that ! am a managing member or manager of the
limned habiity company or the raceiver or fruslee empowered 10 axecute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytma Fhone #

Secretary of State



