2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Mar 18, 2005 8:00 am

— Secretary of State
DOCUMENT # L04000093392
1. Entity Name 03-01-2005 90019 037 50.00
MALIBU PENTHOUSE, LLC.
Principal Place of Business Mailing Address .
1705 SOUTH ATLANTIC AVENUE POST OFFICE BOX 2011 J00uLusv
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
: (1 & H n |
| QLD
inclpal Ptace of Businass 3. Maiiing Addres
é J€ 3 fa AvE ﬁo.r?w 201/}
Suite, Apt, #, 8tz Suita, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 8. FE Applied For
PEW S yLvA BREACH - NEW SaeyesAa CsAcHIH. Su Z"’ q 4’7 5{ Not Apolicabla
Zp Coyntry o= P Copniry : 5.00 Additional
2219 ‘7';‘__“5»/,;, %2_17‘0 (/{)L- 5/ A | & Corifcasof Status Desirad [ ?ﬁnm:"d n
6. Name and Address of Currsn! Registered Agemt 7. Name and Address of New Ragistarad Agent
. t — C— = eae = . Name—_ - r— - - — - _ -
gg%l [&S%RTUI'%%D AVENUE Streel Address {P.C. Bax Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32169 -
Cly FL I Zip Code
8. The above namao entily submits this statement for tha purpose of changing its registered offica of registered agont, of both, in the State of Florida, | am familiar with, end accept
the obligations of staghd agenL
SIGNATURE W
Sagnatise, typed of pinied name o (NOTE, Hwnm«mlm TeCsid o whie! mng) OATE
2 ,-gWV
V. VANAGING MEVBERS] MANAGERS — [ 0. ADDITIONS/GHANGES
TILE MGRM O petete WILE O change [ Aadition
HAME WEIDE, BRUCE NAME
STREET ADDRESS | 634 EAST THIRD AVENUE STREET ADDRESS
ciy-s1-op NEW SMYRNA BEACH FL 32169 CITY-53-2P
e "3 Deter niE O trage (] Additon
NAME NAME
SIREEE ADDRESS STREET ADORESS
ciry-st-np CITY-S1-20P
UME O Detes TLE O change ] Aadition
e T - - e o - - -
STREET ADORESS STRELT ADORESS
avsia | i T T TR emyisie T — - i e —
e 7 Deteis e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1. 2P oIv-s1-29
TME O Detets nne [ Change [ Adition
RAME RAME
STREEY ADDRESS STREET ADORESS
CIvY-ST-2P oY-S1-7P
Tme * O Delew e O thange ] Addition
NAME HAME
STREET ADURESS STREET ADORESS
GITY-ST-0P oTY-S1-2P

11, | hersby cm%“‘ the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(1), Florida Stannes. | further certify that the information
s report is bue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar or trustee empowerad to execute this report as roqulred by Chapter 608, Florida Slatunas

indicated on
limitad liability company or the

[ e e

SIGNATURE:

2-1% LS L4376/

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrre Phane 4

-



