FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034204 ecretary of State
1. Entity Name ' 70 e ke e
PEMBROCKE il DEVELOPMENT LLC 04-20-2005 90034 025 5000
Principal Place of Business Mailing Address
4318 DOWNTOWNER LOOP NORTH, SUITE E 4318 DOWNTOWNER LOOP NORTH, SUITE E
MOBILE, AL 36609 MOBILE, AL 36609 .
R SR RS2 A
Suite, Apt. #, atc. Suite, Apt. #, ate. 04012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
' ©1 -0 8|3 608 Not Applicable
e Couriry e Country 5. Certificate of Status Desirad [ ?i'g?q.m“’""
8. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Registersd Agant

Name

ZIMMERN, DANIEL A ) :
109A EAST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

. City FL ] Zip Code

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

SIGNATURE T

igrature, yped of printed nmfnn'l regisiered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reingtating)

Filing Fee Is $£50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM T elete TME {OChange [ Aodition
NAME MALKOVE, BERNARD S . NAME

STREET ADDAESS | 4318 DOWNTOWNER LOOP NORTH, SUITE E STREET ADDRESS

CITy- 5§-BP MOBILE, AL 36609 , cny-s1-7P

TMLE [ Detets me [ change {7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-§7-29

TTLE [ beiete TInE Ochange  [J AddRion
RAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP - «w- ~—au- o= N CAY.S8T-2P. N -

TIMLE O peteta TME [Jchange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-SI-2P Civy-SF-ZIP

TME O pelets TME {7 Change (] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-2P . 8 cav.stop

TLE O telete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY 5T- 2P C CITY-SI-2p

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(#}, Florida Statutes. | 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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

, 257
SIGNATURE: Z W allove  Berpard /“ZA U(nff. f%%f 39420060

ANE: TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR Daytime Phone 8§




