FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0500001 8393 04-03-2006 90068 044 ****¥50.00

1. Entity Name

CAROL PENLAND, LLC

Principal Place of Business Mailing Address "

641 HUMMINGBIRD CT 6471 HUMMINGBIRD CT

JACKSONVILLE, FL 32259 JACKSONVILLE, FE 32259 20 02 3 .

F e s VT EE G
Suite, Apl. #, efc. Suile, Apl. #, eic. 03282005 Chg-LLC CR2E083 (11/05)
City & Slate City & Slate 4. FEI Number Appliad For

20-R377/ 26 Not Applicabie
Zip Country ap Counury 5. Cenificate of Status Desired N $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name.and Address of New Registerad Agent

Name
CAROL, PENLAND
641 HUMMINGBIRD CT Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259

City FL 1 Zip Coda

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am famitiar wilh, and accept
the obiigations of registerad agant.

SIGNATURE e
gratuie, lyped of priiled naine of /egistered agent and hile of apphcabie. [NOTE: Reisiered Agem signanre requred when rensialng) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
NLE MGR O Desete s [JChange  [J Addition
NAME CAROL, PENLAND NAME
STREET ADDRESS | 641 HUMMINGBIRD CT $1AEET ADDRESS
Cly-51-2IP JACKSONVILLE, FL 32259 CITY-ST-2iP
NLE 3 pelete TIILE [ Change [ Acditien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2I1P CITY-SI-2IP
THLE_ . [ Delete THLE () change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
TITLE O pelete TILE [J Change £} Adition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2Ip CITY-ST-1P
TILE 3 Delewe MLE [ change (] Addition
NAME NAME -
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TiE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cly-ST1-ZIf

11. | hereby cerlity that the information supplied with this filing does not qualily for the axemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl is true and gecurate and that my signature shall have the sama legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the ¢ or or trustee empowared 10 axecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /—pd\/ ﬂ' ’llc’\e{ 3-31°¢ Foy (3(-2517

SIGNATURE AND IYI?E’D OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diagting Pnone #




