FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000062779 (03-11-2008 90131 008 ***138.75

1. Entity Name
PENTA HOMES II, LLC

Principal Place of Business Mailing Address

201 S, BISCAYNE BLVD. 201 5. BISCAYNE BLVD.
SUITE 1500{LAD} SUITE 1500(LAD)
MIAMY, FL 33131 MIAMI, FL 33131

A0

01042008No Chg-LLC CR2ED83 (12/07)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $5.00 additional

o Fee Required

. Name and Address of Current Registered Agont

CORPORATION COMPANY OF MIAM| S
201 S. BISCAYNE BLVD.
SUITE 1500(LAD) o
MIAMI, FL 33131 P

DO NOT WRITE

INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, lyped or prinied name al ragistered apant and litke if epphcable {NOTE: Registerea Ageni signalure required when reinsiating) DATE

-« FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE ' MGR

NAME NOVOA, HORACIO P

STREET ADDRESS | 201 S BISCAYNE BLVD, # 1500

CITY-ST-2IP MIAMI, FL 33131

TALE AMGR

NAME OBERMOLLER, HEINRICH

STREET ADORESS | 201 S BISCAYNE BLVD #1500/LAD

CITY-5i-21P MIAMI, FL 33131

TILE
MAME o, -~ | ~— =
STREET ADORESS
CITy-51-2P

TiLE

NAME

STREET ADDRESS
CiTy-5§-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

e

NAME -
STREET ADDRESS
CITY-51- 7P

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the infarmation
indicated on this report is true and accurate and thaf m nature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
timited liability cempany or receiver o ared to execuie this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /%fflﬂf.' }481)4 C A -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

ruste:




