2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000093392

1. Ennty Name

MALIBU PENTHOUSE, LLC.

Principzat Piace of Business

634 EAST THIRD AVENUE
GEW SMYRNA BEACH FL 32169

Mailing Address

P.O. BOX 2011
lI]ISW SMYRNA BEACH FL 32170

FILED

Feb 28,2008 08:00 AM
Secretary of State

R RO

2. Principa’ Mace of Business - No P.O Box # 3. Mailing Address
Suite, ApL #. etc. Suile, Apt #, eto. 15t MOORE CR2EDB3 (10/07)
Cily & State City & State 4. FEI Number Applied For
56-2496751 Not Apphcat:ls
Zi Count Zi SQUnt
" ountry ® Cauntry 5. Cartificate of Slatus Desired O $5.00 addtonal
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEIDE, BRUCE
Aadress (P.0O. B Number is Not Acceptaple
634 EAST THIRD AVENUE Sireet Audress (F.0. Bt Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The abave named entity submiits this staternent for the purpase of changing its registerec office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
SIGNATURE
Signadure, typed o 5t 0ted nama ol Mg 816 Agant 0 Mg | orpicaoke INDTE Reyastorsn Agerl 5 goalute rogauedd when icnsiaung) DATE
R R AR SR &
N
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ paiete THLE [ Change [ Adduion
~ NAME WEIDE, BRUCE ' NAME
STAEET ADDRESS 634 EAST THIRD AVENUE STREET ADRESS DOOO00E42738
CTY-ST.2P  INEW SMYRNA BEACH FL 32169 CITY-ST-20 311 A0E-30045-003 138, 75
TiTLE [ pelete TILE O change  [J Addilion
NARE NAVIE
STREET ADDRESE STREET ADORESS
CITY-57-71P ClTy-87-21P
THLE ™ Delete HILE [ change 7] Acdhtin
NANE HAME
STREET ANDAESS STREET AUDRESS
CITY-5T-ZIP CIEY-Si-2P
TITLE 1 Delete TITLE O change [ Addition
HAME HAME
STALET ADDRESS SIHLE) ADORESS
CiTY-ST-2IP CITY-31-2P
TiTIE ] pelele TTLE [Jchange [ Addition
HARE NAME
STRLET ADDAESS STHEET ADORESS
CiTY-ST-2IP Cry-51-2P
THE 3 peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
GiTY-ST-21P CITy-ST-2IP
11. T'hereby cerlify the! the information suppliea with this filng doas nut quality for the exemptions contained in Secrion 118, Flonda Stautes, | turther certify thar the infermation
incicated on his report ig trug ang accurale and that my signalure shall have the sing legal etfect as if made untler caih: Ihat | am a managing rmember of ranager of the
limitad hability company ¢ the receiver or frustes ampowersed lo execute this report as required by Chapter 808, Florida Stalutes.
E [
SIGNATURE: Wede z.1cbY 3 S/é/?ZJ“'Hol/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae ety v Brar- %




