2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047071

1. Entity Name

PENNY ANTE, LLC

01-18-2005 90182 047 ****55.00

Principal Placs of Business Mailing Address ~cuUv U d q U q
12620 CORAL LAKES DRIVE 12620 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

1 Teem e e ML

Sulte Apt, #, ﬁ Suite, Apt. #, eic.

01112005  Chg-LLC CR2E083 (10/03)

EW%‘BA Beach Ll | ISUAND Pﬁ(&h N Y [£8%751760 opiadror_

33426 - | U3 A | PISSE [

Count A— 5. Centificate of Status Desired $5.00 Addilional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

SHULDINER, JANET
12620 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437

Name

Straet Addrass (P.Q. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this stalebnlnl for the purposa of changing its registered office or registered agent, or both, in the State of Florida. lam familiar with, and accept

the oblngauons of gegisterad

)

SIGNATURE

medawmmmdmmhrwwlwmhiw

(NGTE: Regesterad Agen! signature required when renstatng} DATE 7

v

Fillng Feo is $50.00
Due by May 1, 2005

. Make check payable to
T, T Tee) ° Florida Department of State -

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS f CHANGES

e nm A*{U ﬂG’, N 6— MEWI b Ek O pelete e O thange [ Addition
sk J4NET SHYLD N s

SWETAONESS | 12 £ 5> 6 "o RAL. LA C PE\V E | smeersookess

awstr | Boyaqp N BEACH FLA z3437] oo

TmE 7 Detete Tne CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5F-2P

THE - 3 Deleta TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME O Detete TmE CJchange 1] Addilion
NAME NAME

STREET ADORESS STREET ADORESS

¢ry-§1-zp CITY-5T1-2P

TITLE [ Detete TMLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

¢ITY-51-ZF civ-s1-2p _ _

me . O desete TITLE [ Change [ Addition
NAME ! NAME

smeerApoREss | T T T _ . SIREET ADORESS |~ ™ -

CTY-ST-2P T o) ewvestae T | e o

11. | hereby certify that tha information supplied with this fiing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustag empowered 0 execute this report as requirad by Chaptar 808, Florida Staigtes.
Qewid W { ( 1105 (212)3305(5

SIGNATURE:

BIGNATURE fﬁ}&wm OR PRINTED HAME DF BIGNING MANAGING MEMBER, MANAQER, OR ALTHORIZED REPRESENTATIVE Daytime Phone 4




