: FILED

- Apr 24, 2008 8:00 am
2008 LIWTEG LIABILITY Commany ccretary of State

DOCUMENT # L0O4000071375 04-24-2008 90014 024 ***138.75
1. Entity Name
PENN TERRACE LLC
Principal Flace of Business Mailing Address S GU u 2 78 53
182 MADEIRA AVENUE 182 MADEIRA AVENUE -
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
i I # .
Suite, Apt. #, alc. Suita, Apt. #, atc 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1705968 Not Applicable
Zip Couniry Zip Couniry 5. Cortificate of Status Desired O 55'00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;l% CZ C
TRANSGLOBAL CORPORATE ADMINISTRATION, INC anda e/ Che s |
520 BRICKELL KEY DRIVE, SUITE O-305 Strael A@sg.o.amwolﬁ%e)
MIAMI, FL 33131 /
City ip
Cora/ Gabks FL | %873/
B. The above named entity submits thig statement fgy the purpose of/changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag
S2/b)
SIGNATURE 4
Sigrature, typed of prefted f mrurfagem and title «f apphcabla, (NOTE: Registerea Agent sagnalure required when reinslaung) 7 DaTE
Iz ’
. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE - MGR ) Celete TILE [J Change [ Addition
T NaME SOICHER, FERNANDA HAME
' STREET ADDRESS | 182 MADEIRA AVENUE STREET ADDRESS
GITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE O Delete e [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cimy-s1-2P
TITLE 7 Detete i [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 1 Delete TITLE [J Chenge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIIY-ST-2IP
TITLE I oelete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
11. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratg and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejedr or thystee erppowered 1o exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : M 2Bk -3 T
b 7
SIGNATURE AND Wﬁh SIGNING MANANS TMANAGER, GR AUTHORIZED REPRESENTATIVE Date /7 Dayume Prone &




