2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L04000093392 Feb 22,2007 08:00 AM
1. Entity Nama
r f
MALIBU PENTHOUSE, LLC. Sec etary of State
Principal Place of Busingss Mailing Address
634 EAST THIRD AVENUE P.C. BOX 2011
MR EOCMOEAMGRTAV
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suite, Apl. # cle, Suitc. Apl. #. ole. 15t MOORE CR2E083 (10/08)
Cily & State City & Slale 4. FEl Number Appliad For
56-2496751 Not Applicable
21p Counry Zin Country 6. Corlificato of Status Dasired 0 gi.ggq;gdétional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Narma
gE'[&S%H%JElERD AVENUE Stieal Address (P.C Box Numbar is N&lL Acceplable)
NEW SMYRNA BEACH FL 32169
City - FL ] Zip Coda

8. The above named enlity submits this slatement for the purpose of changing its regislered ollica or rogistered agenl, or bolh, in lhe State of Florida. | am lamiliar with, and accept
tha obligations of ragislored agont

SIGNATURE
Sgralure, typed or panled nama o registered agenl and 1ike 1 applenule (NOTE Regsterud Agent signatice regures whar ravistabag) BATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Ne MGRM [ pelcie i [ change [ Addition
Kwr WEIDE, BRUCE NAME: UD0G00E43614
SIHETADDRESS | 634 EAST THIRD AVENUE SIMFTADDIESS 03/0207-20010-003 50,00
BIY-81-AP | NEW SMYRNA BEACH FL 32169 CITY-51-2
nit 1 petete nnr O change [ Adaition
NAME - NAMI
STRIFT ADDRISS SIREE] ADDRESS
LY -51-/11 CITY-81-71p
i O pelere nmr. O cnange [ Adduion
NAML NAML
SIRECT ADDRESS S|RLE TADDIE S8
CITY-SI1-21P CIlY-51- 2P
i [ pelate mw O change [ Addition
NAMI NAMLC :
SIRILT ADDAESS SINFLTADDRE 8S
CINY-$3-21p CIY-S1-4iP
nng [ Delete il [[J change [ Addilion
NAML NAME
SIRITT ADDALCSS SIRFET ADDRE S5
CIY-Si-21P Chny-s1-AIP
1L O petete i [ Change [ Addilion
NAMI NAME
SIREET ADDALSS SIREET ADDRESS
CIrY-S1-21P cnY-si-2Ip
11. | heraby cortify that tho information suppliod with Ihis filing docs not gualify for lhe exemptions conlaned in Section 119, Florida Slalutes. | further cerlify that the information

indicalad on 1his roport is e and, rato and thal my signaluro shal! have the sama logal offoct as if mada under oath; thal | am a managing membor or manager of the

limuled liabitly company g7 tha regf or lrusleg‘empowoerad to oxocule this ropert as required by Chapter 608, Ficnda Slalules. 52/_2;?

— 578
SIGNATURE: C Lt A< Woon 5 2[4/l 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg 7 7 Daytene Phane ¥




