2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L05000029159

1. Entity Name-
PENNINGTON DEVELOPMENTS, LLC

Principa! Place of Business

2248 FHIRST STREET
FORT MYERS, Ft 33901 US

Mailing Address

2248 FIRST STREET
FORT MYERS, FL 33901  US

NUUIIUUY

(04-20-2006 90022 022 ****50.00

R RRTG E

2. Principai Place of Business 3. iling Address
2820 CotoviaL BLUD 320 Corowinc BLVD
Suite, Apl. #, efc. Suite, Apt. #, etc.
04112006 Chg-LLC CR2E083 (11/05
Sowreg /b3 Svite 103 9 (11/05)
Cily & State City & State 4, FEI Number Applied For
Foktr VAYERS Fu =oRT MyeRs ) Fiw ﬂ 0~ A5%2 Yg') Not Applicable
Zip Country i Couniry . i $5.00 Additional
33 9 | A LEE 33 9 ¥ L\i& 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTINA HARRIS SCHWINN
1833 HENDRY STREET
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entj

» the obligalijs of r rad age
SIGNATURE

bmits this gtatement for the purpose of changing i

ts registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP . ch.é;ewd,dqm (/«-—/)‘-Oé.
SiggHfure. typed or prtell name of W(e’red agent and tille if apphcable. {NOTE: Registered Agent signaifre required when reinstating) DATE
N [

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [l change  [] Addition
NAME PENNINGTON, RICK NAME

STREET ADDRESS | 15131 BRIAR RIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-S7-2IP

TITLE MGRM [ oetete TITLE [ change [ Addition
NAME POLLACK, STANLEY E NAME

STREET ADDRESS | 3680 BAY CREEK DRIVE STREET ADDRESS

CITY-51-2p BONITA SPRINGS, FL 33134 CITY-5T-2P

TLE O pelete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

TITLE [ Datete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
ciry-sr-zie " CITY-81-2IP

11. } hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and agcurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the r I Of trus

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAM|

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.

wam Y~} ~0é

Date

Baytime Phone #




