| FILED
2 I ANNUAL REPORT Feb 29,2008 8:00 am

DOCUMENT # L05000095575 Secretary of State

1. Entity Name len EEE
PENTA BAY INVESTMENTS, LLC 02-29-2008 90102 010 =1 38.75

Principal Place of Business Mailing Address -
£/0 782 NW 42ND AVE (/0 782 NW 42ND AVE - DuwaEs
STE 650 STE 650
MIAMI, FL 33126 MIAMI, FL 33126
T PO ST T IERARTIIGGANE VR R T
5 905 Plue Laczma D |58 o5 Blue. Lagamn D,
53”3;"2?1;’ e""’z'zO g"s :'pg 81012 o 02072008  Chg-LLC CR2E083 (12/06)
City & State . Ciy & State | -4 FElI Number Applied For
pam L Micmy , F1. 20-3623532 Nol Applcabis
Zip Country Zip Country " - $5.00 Additional
8% | Z(p U< A 33 ' 2(0 US A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
ROBERT ALLEN LAW Fowler Whde Rornett PA
1441 BRICKELL AVE S}%é?{dress( . Box Nymber ISPOl Acceptable)
STE 1400 = ' el Ve, .
MlAMIJ, FL“33131 | |L‘,.‘\,\ .FIOOF
Cit , . ip Cod
Y Miam . FL | 8273 )

8. The above namedu |ts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of ‘ / j@;l nr)e {—uﬁ}/ﬂ@ M)K,?_

SIGNATURE

Signature, yped o}eﬂ?ﬁ@ amelfil registhred agent and ulle if applicabla. (NOTE: Registered Agent signature raguirbd when renstating}

FILPE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wIII be. 5538 75

9, MANAGING MEMBERS / MANAGERS 10. ADDITFONS/CHANGES

THLE MGR - [ Delete TITLE MR ,EChange 7] Addition
NAME FATRONE, ALFREDO NAME 'PA‘\' e I\\T- A'L..:FPJEQD -

STREET ADDRESS | C/O 1441 BRICKELL AVENUE, STE 1400 STREET ACDRESS sSa6s %I ue. L1 g ooN D, He 220
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2P MiciviL . FAr 2B l2¢

TITLE O pelete TITLE T ' O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath that | am a managing mermber or manager of the

SIGNATURE:

\GNATURE ARGTYPED OR PRINTED NAME OF  MANAGER, OR AUTHORIZED REPRESENTATIVE /  Dawe / Daytime Phone ¥




