... 2007 LIM

ANNUAL

ITED LIABILITY COMPANY

REPORT

FILED
Feb 006, 2007 8:00 am

DOCUMENT # L05000031846

t. Entity Name
810 PENN, LLC

Principal Place of Business

S3EWARTST
-
(OEONLF-GROVEF35133—bS—

Maiting Address

~II2GMARY 5T
42—
LOGONHHEREVE T 3ITI— U5~

Secretary of State

02-06-2007 90028 032 ****50.00

2, Principal Place of Business - No P.O. Box #

332l MARY STREET]

3. Mailing Address

332 (0 MARY STREeET

Suite, Apt. #, alc.

Suite, Apl. #, etc.

A

SUITE 402 SUITE 402 o007 Cho-lle  CREEORD (1206
City & State City & Stalé 4. FEI Number Applied For
miam\y FL %2273 mMiam) FL 23133| NOTAPPLICABLE Not Applicable
Zip Coyniry Zip Country » i $5.00 Additional
3/5 ) 5 3 ﬁ SA l 23 3 3 Us A 5. Cerlifcale of Staws Desired [ 2 Requimé“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEFELER, GECRGE ESQ
3326 MARY ST.

402

COCONUT GROVE, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above named enlity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalurs, typed o printed name ol registered agent and bile it apphcable INOTE Reguategd Agant sigrature required whon renstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J oelere TILE [ change  [J Addition
NAME BEFELER, GEQRGE ESQ NAME
STREET ADDRESS | 3326 MARY ST., SUITE 402 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 city S1-2P
TITLE [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-$T-21P oy S1-2P
TITLE [ oetete T ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Cliy §1-2IP
ALE O peleie e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY.s1-21P CiTY-ST-2IP
TihE O Detete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-ST-2IP
e £ peisle e {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITt-ST-2IP

11. | hareby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurale and thal my signature shall have the same legal effact as il made under oath; that | am a managing mernber or manager of the

lirmited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Flofida Statutes.

L N~

SIGNATURE:

}

186 SS 2

)2+ ] ~1¥0

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

07

Dayiume Phone ¥




