2006 EIMITED LIABILITY COMPAMY

ANNUAL REPORT

DOCUMENT # L0S000059456

1. Entity Name
PENNOCK POINT LOT 7, LLC

Principal Place of Business Mailing Addrass

525 N, TRYON STREET 525 N. TRYON STREET
SUITE 1700 SUITE 1700
CHALOTTE, NC 28202 CHALOTTE, NC 28202

2. Principal Place of Business 3. Mailing Address

Suite. AL 4, 81E. Sufie, Apt. ¥, eic.

FILED
Jun 13, 2006 8:00 am
Secretary of State

05-01-2006 90034 036 ****50.00

5/1

T T e W aw g

R T

04202008  Chg-LLC CR2E0S3 (11/05)
Coy & Siate Ciy & Sate PO Nomber Appied For
&0-301158] Not Apphcable
%p Country Zip Covnury 5. Contficate of Status Desved (] 355‘ ggm'ﬂw
& Name and Address of Currant Registered Agent 7. Nome snd Address of Nirw Reglstarsd Agent
Name

KOCHE DAVIDL™ — = . ~
601 BAYSHORE BLVD.
SUITE 700 P

TAMPA FL 33608 °. Y~

s

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

City

FL [ZspCoua

8. The gbove namad enlity subml.'. Inis statement for the purposa of changing its 1egisiared office of regisiared agent, or bath. in the State of Florida. | arm lamiliar with, and accept

{he obligations of regrstered agem.

-

SIGNATURE -
w-.mum“mwmumlw, (NQTE: Reguiered AQant $riLrs requires whar renemxng) DATE
' -1
FIl Foo ia $50.00 Maks check payable to
Dus by May 1, 2001 Florida Departmem of Siate
9. - - MANAGING MEMBERS/MANAGERS ' — F10. - ADDITIONS/ CHANGES -
e MGR O Detete TITE O change [ Addition
namE GIFFORD. JEFFREY NAME
STREET ADORESS | 525 N. TRYON STREET STREET ADDRESS
cnr-s5-ar CHALOTTE, NC 28202 CAY-51.27
TiLE O ek me Clcame [ Aadion
NANE RAVE
STREET ADORESS STREET ADDRESS
ary-st-a9 CITY-S1-27
TITLE O Oelete HuTS O crange [ Addition
HAME NAME
STAELT ADDRESS STREET ADDRESS
cimy-§1-2P cirr-51-2p
HnE. - [ Detets e DO rrange . [ agiion |
NAME NAME
STAELT ADDRESS STREET ADORESS
cny-S7.2P Y- ST-2P
Tme O Deke TInE [Jcenge ] Addition
MAME MAME
STREET ADCRESS | STREET ADDRESS
cmy-51-29 ST - cmv-si-zp _|_ .
p—vs - Dowe e | Dichangs [ Addition
MAME RAME -
STREEY ADDRESS STREET ADORESS
CilY-51-2° CITy-51-2P

11. | hereby cerlity that the informalion supplied with this filing does rol quality for the exemptions cantained in Chapler 119, Fluﬂda Sialutas. 1 further cenify thar the information
indicated on thia repon 1s true and accurate and that my signature shall Rave the same lega! eifect as i maoe under cath; that | am a Mmanaging mamber or manager of the
limited kability company of the recaiver of 1rusiee empowered 1o execute this report as required by Cnapier 608, Florida Statutes.

20/ 2006

L 735 FO

SIGNATUW

M7 ok i

0 MANAGING MEMBER, MANAGEN, OF ALTHORIZED REMEESENTATIVE Oate

Dayoma Prore §




A0 16lgF

FLORIDA DEPARTMENT OF STATE

Division of Corporations &
May 11, 2006
00\”
PENNOCK POINT LOT 7, LLC ‘}
525 N. TRYON STREET %
SUITE 1700
CHALOTTE, NC 28202

Subject: PENNOCK POINT LOT 7, LLC

. @ Number: L05000059456

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



