2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15,2008 08:00 Al

DOCUMENT # L04000078038

1. Entity Nama

PENZANCE SQUARE, LLC

Secretary of State

Principal Place of Business Mailing Address
9250 CORSCREW RD 9250 CORSCREW RD
SUITE 8 SUTE 8

ESTERD, FL 33928 ESTERO, FI. 33928
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01082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-2145536 Nat Applicabla
i ; $5.00 Additionat
5, Certificate of Status Desired O Fee Required

6 Name and Address of Current Raglltamd Agent

COSTELLO, TRUMAN J ESQUIRE
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the Slate of Florida. | am 1am|||ar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printad nama of registered agent and title If apphcable

(NQTE: Ragisternd Agent sigratura requirec whnen reinstatng)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME MCGARVEY, JOHN S

STREET ADDRESS | 9530 MARKETPLACE RD., #301
CITY-51-21P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDAESS
CITY-81-21p
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NAME L
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TITLE ii {. . e

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP
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11. | heraby certify that the information supplied witn this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutas | further ¢entify that the information
indicated on this report is true and accuraie and that my signature shall have the same logal effect as if made under oath that | am & managing member ar manager of tha
limited fiabifity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTA

Daytima Phone #

Slrphonte NUller



