2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

Secretary of State

PEE)WCngmI':/IENT #1L05000037473 05-08-2008 90106 044 ***138.75
PENN ROAD INVESTMENTS, LLC
Principal Place of Business Mailing Address o -
9360 SUNSET DRIVE 9360 SUNSET DRIVE vuivg Ul
SUITE #220 SUITE #220
MIAMI, FL 33173 MIAM, FL 33173
s e oS | TR
Rl S W (29 Torvece | Foat 3. 139 Tevvace

Suite, Apt. #, etc. Suite, Api. &, elc. 05052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
Falmetts Bey  Flonida fal metho Bay Flonda 14-1927761 Not Applicable

" L] " X
3?1 Sg (CJ:OUSFTWA ég‘ $e S?rgry A 5. Ceriificate of Status Desired O ?ese.ggq tﬁfg;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglisterad Agent
- Name

RUBIN, JONATHAN R ESQ
9360-SUNSETPRIVE
SUTE#220

MANH 33173

Street Adaress (P.0. Box Number is Ngt %r.ceplable)
Cle 2k

139

C Vv BC

hd L1

Ci:yp aluddo Bay

FL | 5%

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 obligations of registered agent.

A

SIGNATURE

Signature, lw@ o nrinhe name of regisiered agent end llle i applicable.

(NOTE: Registered Agen| signature requirad when reinstating)

. FILE NOWIII FEE IS $138,75
’ Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

e

ST et A
A }Make:qhgc_l_(jpa&i'algl

: ck payabe to
., Florida Department of State

i

e e L e e L ey
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me, MGRM O oeletz e Erchange [ Addifion
HAME ' RUBIO, JOSE NAME
STREET ADORESS | 9360 SUNSET DRIVE, SUITE 220 seeraooness | 348 S0, 1 AL Shyverh
omy-s-ZP | MIAMI, FL 33173 CITY-ST- 2P Pel vicbte-@ g, FL 33153
TME MGRM O batete me [a-Erénge [ Addition
NAME RUBIN, JONATHAN R RAME
STREET ADORESS | 9360 SUNSET DRIVE, SUITE 220 sreeTsooness | 2% 5w, 13 G TTevveee
omr-5T-2P | MIAMI, FL 33173 stz el vetto Bay FL 3345¢
TITLE [ Delele TITLE [ Change  [] Addition
NAME HAME - C
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-61-2P CITY-S¢-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2iP
TITLE [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mawagvug e mbae

sls [0 (20%)s7 b-Fo3.%

SIGNATl{'BME:

TURE MD\QED ¥ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ABTHGRTZYD REPRESENTATIVE

Dats davtme Phone #




