FILED

2008 LIMITED LIABILITY COMPANY , Mar 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000037680

1. Entity Name
RDC-PENNOCK POINT NORTH, LLC

Secretary of State

03-17-2008 90258 048 ***138.75

Principal Place of Businass Mailing Address NUVAVY VW
1075 W INDIANTOWN RD 1015 W INDIANTOWN RD '
SUITE 101A SUITE 1014
JUPITER, FL 33458 JUPITER, FL 33458
A P R R A AN
A3 locuao Kol duc 931 lown Halldue
e IA?_# iy r Ui_,ml,e-'—;‘-@ﬁ' emz' 03052008  Chg-LLC CR2E083 (12/06)
|ty & Stipte City &iale 4. FEI Number Applied For
ypited r vy ikec /L 20-2702613 Nol Applicabie
e TI¢s k/ md'{” _T T CO”"&Y /\ 5. Ceriificate of Status Desred [ gase-ggqmm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

THOMAS, DANNY R.
18329 SE FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

Cily FL | Zip Code

8. The above named entity submits thi sl emenl 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 reglstefed a

SIGNATURE B/J’/{)CS/'

Signature, -memd agant and live il applicable (NOTE: Registered Agenl gignature required when reinstating) DATE

FILE NOWITII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM ] Detete TLE [ Change  £_] Addition
NAME THOMAS, DANNY R NAME
SIREET ADDRESS | 18320 SE FEDERAL HIGHWAY STREE} ADDRESS
CITY-s1-2IP TEQUESTA, FL 33489 CITY-ST-21P
TME [T Detete THLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST-21P
e O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT1-a7 CITY-ST-2P
TIME 7 elate TITLE [JChange [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-ST-2IP CITY-S§1-21P
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S7-2P CITY-§1-2P
e O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-§T-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accuratd and that my signature shail have the same legal effect as if made undar cath; that | am a managing member ar manager of the
limited kability company or the receiver 6 ifustee empowerad 16 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 3/(' é}’ s /"4 - £ 21

SIGNATURE AND TYPED ORFERINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

D




