FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000000549 03-28-2007 90185 013 ****50,.00

1. Entity Name
PENNBROOK REAL ESTATE SOLUTIONS, LL.C

Principal Piace of Businass Mailing Address DUUIVYUOUL
8152 THANES BLVD P.0. BOX 272381
UNITC BOCA RATON, FL 33427-2381

BOCA RATON, FL 33433

il

TR B T T TR
/52 THAMES bLvl) | ) 6320 FRES 0 QIVE
Suits, Apt. 4. slc. Suite, Apt. #, gtc. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & Stat 4, FEI Number Applied For
Bocy /% ATop ) FL- 20-2274624 Not Appiicable
Zip Country 2 fblzy Counl§ ,?. 5. Certificate of Status Desired | Ez'ggqgfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARYQ, MAX -
THE KARYO LAW FIRM, P.A. Streat Address {P.0O. Box Number is Not Acceptable)
370 WEST CAMINO GARDENS BLVD #201
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o printed namae of regisiersd agenl and tite il applicable. (NOTE" Regislered Agent signature required when sinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TOLE (¥ Chane [ Addition
NAME WEINGARTEN, MICHAEL NAME
STAEET AD0RESS | 1935 SHORE PARKWAY, APT. 1C sweersovness | $162 THAMES BLVD #C
ory-st-2F | BROOKLYN, NY 11214 CITY-51-2P fots RATON, FL 33 43’3
TITLE MGRM O velete TTLE ’ [ Change [ Addition
NAME CHIMENTI, DANIEL NAME
STREET ADDAESS | 709 TEABERRY TRAIL STREET ADDRESS
Cy-S7-2ip STROUDSBURG, PA 18360 CITY-51-2P
TINE MGRM 1 Delete N [ Change [ Adaition
NAME CHIMENTI, ANNETTE NAME
STREET ADDRESS | 709 TEABERRY TRAIL STREET ADDRESS
CITY-ST-2IP STROUDSBURG, PA 18360 Ccry-S1-2IP
1I7LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE O vetete TITLE [ Change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oLtRe recgiver or truspfe owe to execute this report as required by Chapter 80B, Florida Statutes.

SIGNATURE: _//- 32647  646-%7329

SIGNATURE 4D TYPED OR Palme’o NAME OF SIGNING Wmmc MEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 76 Caytme Phong

bl 7



