2006 LIMITED LIABILITY COMPANY
| ANNUAL REPORT FILED

DOCUMENT # L05000024131 Apr 03ta ZOOGfSS-OO am
1. Entity Name
PENROCK LLC ecretary of State
04-03-2006 90076 018 ****50.00
Principal Place of Busingss Mailing Addrass
23805 CLEAR SPRING COURT, #2208 23805 CLEAR SPRING COURT, #2209
BOMITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
eSS ST T P
Suite, Apt. #, elc. Suite, Apt. #, elc. - 02072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
33-11 15050 Not Applicabte
ap Couritry ap Country 5. Cedificate of Status Desired [} ?ese. gg::;i‘diﬁ"“a'
€. Name and Address of Current Regtstergd Agent 7. Name and Address of New Registered Agent

Name

LYNCH, PAULR
101 EAST KENNEDY BOULEVARD, STE 2800

Sueet Address {P.0. Box Number is Not Acceptable)

TAMAP, FL. 33602-5151

City Tq M PA 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 obiigations of registered agent,

SIGNATURE

Signature typad or printsd name of regisiered agent and ttle it appicable. (NOTE: Ragi: Agent requirsd when e ing} DATE
Filing Fee is $50.00 . _Make check paysble to
Due by May 1, 2006 Florida Department of State
-
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGR . O oetete e o ] change  ~[J Aduition
MAME ‘| LENADSON, CHRISTOPHER C NAME
STREET ADDRESS { 23B05 CLEAR SPRINGS COURT, #2209 SYREET ADDRESS
ofy-5T-2¢ | BONITA SPRINGS, FL 34135 CiY-5i-ap
TTE MGR : [ pelste TIRE O change (] Additicn
NAME LENADSON, JAMES R NAME
STREET ADDRESS | 238056 CLEAR SPRINGS COURT, #2209 STREEY ADDRESS
CITY-ST-4P BONITA SPRINGS, FL 34135 CITY-ST-2IP )
e 1 petete TELE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2P
e O Dalete TE N ] Change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIne [ pelete e : [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ) CITY-ST-ZP
TIME 1 petete TITLE [ charge [ Addition
NAME : NAME
STREET ADORESS - B STREET ANDRESS
CITY-ST-2P SITY-§1-2P
formation

11. 1 hereby cedify that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. 1 further certify that the inf
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I am a managing member or manag
fimitea liability company or the receiver or fystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%"/ | ' a/iLl/ ol (@3:}:%3:&‘173

SIGNATURE AND TYPED OR PRINTED MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bae

s <. LEwpRSsor

er of the




