FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT (AR) £
DOCUMENT # L05000006264 Secretary of State
05-04-2006 90031 023 ****50.00

1. Entity Name

PENN FLORIDA CLUB PROPERTIES I, LL.C

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306

RS e RCAR RO

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
Cily & State City & Siate 4. FE| hisimber f Applied For
ﬁ M /,?/ 705’ Not Applicable
o Country Zip Countey 5. Certificate of Status Desireg O §i'ggq$?$ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
Street Address (P.O. Box Number is Not Accepiable
1801 N. MILITARY TRAIL, SUITE 200 ‘ e pianle)
BOCA RATON FL 33431
City FL Zip Code

§. The above named entity submits this stalement icr 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
Signatute. yped or panited name o reqisteles agenl and the if applcable {NOTE Reyisiersa Agem signature 1ecuired when ransiating) PATE
e FILENOWMY FEE IS $50:007 .
. Make Check Payable to-Florida:Department of Sta
. DuelByMayd, 2008 S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Delete TILE Managing Member [ Change  [R Aduition
NAME NAME Mark A. Gensheimer
STREET ADDRESS SREETAOORESS 11515 N, Federal Hwy., Ste. 306
Liry-st-2ie Ov-ST-2P 1Boca Raton, FL - 33432
TLE [ paete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
T O Delete TIMLE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-ZIP
TLE O pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TINE [ Delete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
SITLE [J oelete MiLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IF

11. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained 1In Section 119, Flariga Statutes. | further certify that the information
indicaled on this report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or Irustee empag g lo execule report as reguired by Chapler 608, Florida Statutes.

SIGNATURE:

SICENATIIIE AN TYPEDR MB BEHNTER NAME MIE Cir b BAMACING MEMAED MHMARNACED A0 AIFTHABITEMN GEOOECEMTA TIVE P R




