2007 LIMITED LIABILITY COMPANY

| DOCUMENT # L05000006264

ANNUAL REPORT (AR) FILED

1. Enlity Namao -

Secretary of State
PENN FLORIDA CLUB PROPERTIES |, LLC

Principal Place of Busingss Mailing Addross
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 308

RELRRIRSS s L

2. Principal Place of Business - No P.O, Box # 2, Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4, FEI Numbor Appliod For
57-1217058 Not Applicable
Zp Counlry ap Couniry 5. Corlilicale of S1atus Desired |} $5.00 Addttional
Fae Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agant
Name
HRAWG CORP .
. Strest Addross (P.0. Bax Numbar is Nol Acceplablg
1801 N. MILITARY TRAIL, SUITE 200 ‘ :
BOCA RATON FL 33431
City FL Zip Code

8. The abovo named onlity submits this statemoenl for the purpose of changing its registerad office or registered agent. of bolh. in the State of Fierida. | am famitiar with, and accent
the obligations of ragisterod agent.

SIGNATURE

Sgnature, lyped of pritad nama of ragistered agent and bile d appleable, (NOTE: Regsiared Agent sinature reurad when renstaing) DATE
S FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TtE MGR 3 Delele i [ change [ Aadilion
NAME GENSHEIMER, MARK A NAME
SIREET ADDRESS | 1515 N, FEDERAL HIGHWAY, SUITE 308 SIREETADDIE 85
ClTy-s1-ar BOCA RATON FL 33431 CHIY-ST-7IP "
A roi T4l -
T [ petole L -y ! F gange [ Addinon
o o 05/18/07-60053-024- 501, T
SIEET ADDRLSS STRICT ADDRESS
CIY-S81-72IP CiY-SI- 2P
1L 1 petete e [ cChange  [] Adduion
NAME NAME
STAEET ADBCSS SINLT ADDRESS
CIY-$1- 7P CIY-51- 2P
e O Detele (N3 O Change [ Adduion
NAME NAME
SINEET ADDRT 8% SIRELT ADDN 55
CITY- S1-2IP . CITY-S1- 21 .
e O ceiete e [ change [T Addition
NAME. . NAMI
STRELT ADDRESS SIRLET ADDRE 5§
cITy-SI- 219 CITY-8T-2P )
NiE T Delets TOLE [ change (] Addition
NAME NAM
STREE T ADDRESS STALLT ADDRESS
eITY- SF- ZiP CITY-$T-71P

for the axemptions conlained in Section 119, Florda Statules. | further cerlify that the mlormauon
al offocl as il made under oath; that | am a managing mombaor or managaer of tho
quired by Chapler 608, Flonda Slawles.

. | heropy certify lhal tha information supplied wilh this fiing does not quaw
indicalad on this roport is true and accurate and that m nalure s
limitod liability company or the racaiver or trustoe em

SIGNATURE: Z 20\ Sl DS AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Natg Dayumg Phone 4

May 01, 2007 08:00 AM




