01-24-2005 90108014 *** 50.00

L04000071375
2005 LIMITED LIABILITY COMPANY TR
ANNUAL REPORT K R
DOCUMENT # L04000071375 *- w0
1. Entity Name 05 E\PR ‘2 Pﬂ 2 02
PENN TERRACE LLC ; e
P g
tal L0 ewe Y T
Principal Place of Business Mailing Address ﬁ
182 MADEIRA AVENUE 182 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v R AR A R
Suito, Apt. ¥, alc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 (10/03) L{’ : )
City & Siate City & State 4. FE! Number Applied For|
- e : ) "' [Not Appiicable
oo Country e Counry 5. Ceriifcate of Status Desied [ fg-gg“‘::‘.}’;”ml
B. Name and Address of Current Registerod Agent 7. Nama snd Address of New Registered Agent

Name
TRANSGLOBAL: CORPORATE ADMINISTRATION, INC :
520 BRICKELL KEY DRIVE, SUITE 0-305 . Streat Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submiis this statement for tha purpose of changing its regisierad office ar ragistered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations ol registarad agent.

SIGNATURE _
Tgrete. Dea O Erivdud N Of PegESLeren Agerk and ikis H apolcabl {NOTE: Rogauionnd Agmrt BONSH S Hisguamd who rieitkirg) DATE

Flling Feo Is $50.00 Meke chock payzble to

Due by May 1, 2005 Florlda:Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDTIONS / CHANGES
BhE MGR 3 Desete Ime O ounge [ Agdition
NAME SOICHER, FERNANDO HAME
STREET ADDRESS | 182 MADEIRA AVENUE STREET ADORESS
CITy-s1-2P CORAL GABLES, FL 33134 CITY-S1.2°P
IILE [ pexts ImE Ccangs [ Aitlon
MAME NAME
SIREET ADDRESS STREET ADORESS
Y. 51-7p ] . Cry-St-7p —- -
Tme O Delete 13 O ttane [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.S1. 7P - CTy-S1-ap
THE [ Detere mE Ol crange [ Aaditon
NAME NAME
STREET ADOAESS STREET ADDRESS
anv-s1-ar COTY-ST. 2P
TINLE 7 Daiets g [J Ctange  [J Addition
N NAME
STREET ADORESS STREET ADORESS
cIry-S1-1P CITY-57-2°9
e 3 Detets e ' Ocrane [ aaziion
NAME NAME
STREEY ADDFESS STREET ADOAESS
COY-ST-29 CTY-S1- 19

1. | hereby certify that the information supplied with this fiing does not quality for tha exemption stated in Secticn 119.07(3)(i), Flordda Statutes. | further certify that the infarmation
indicated on this raport 18 Ifus and accuralo and thai my signatura shall have the same legal effect as if mads under oath; that | am & managing member or manager ol the
limited liability company or the receiver o frustee empowerad [0 execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: s 5/{// /g" o1 yy3- Z AL

TYPED E §F SIGNING UEMBER, MANAGER, OR AUTHOMIED REPRESENTATVE Daytime Phone #




