FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036784
1. Entty Name 05-02-2005 90129 011 ****50.00
PENNIES, L.L.C.
Principal Place of Business Mailing Address
263 POLYNESIA COURT P.0. BOX 656
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146 20 05 3590
2. Principal Place of Business 8 Mailing Address Hll»ln |” ||”I |‘|“ |I”| ||m ||"l ||!|I “"l |H” ‘III' ‘I”' |l|||l “l “l‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a 0 - 3’] 35 .9\ q q Not Applicabls
Zi t i t iti
t Country Zip Country 5. Ceniticate of Status Desired O $5.00 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, CRAIGR
506 BALD EAGLE DRIVE SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure, typed of printad name ol regisiered agent and tille Il applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINLE MGR [ Delete TITLE O change [ Addition
NAME FLUGGER, ROBERT J HAME
STREET ADDRESS | 263 POLYNESIA COURT STREET ADDRESS
CAY-51-21 MARCO ISLAND, FL 34145 CIFY-§T-2IF
TITLE O3 Dalee TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-5T-28P oHTY-ST-2P
TME [ pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-57-21P
TITLE [ pelete TITLE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P ChY-S7-2P
TITLE O oelete TITLE (D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-IP CITY-8T-2iP
TITE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acperal and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o7 the recst ustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE: Yl /L7
SIGNATUAE AND TYPED OR PRINTED NAME OF SIG‘ING ”AGING M A, MAN. jA AUTHORIZED AEPRESENTATIVE Date / I Dayitirne Phona #
] e 7 I 0, WLy Fm) -
AT 2 AV 2 SR N v M L v L [ —— . o _.




