2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

T
DOCUMENT # L05000107960 Secretary of State
1. Entity Name
I 02-16-2006 90147 028 ****50.00
PENNYONTHEGO, LLC
Principal Place of Business Mailing Address
4700 GULF OF MEXICO DRIVE D-206 4700 GULF OF MEXICO DRIVE D-208
o o ”"”l” |” ||‘|' |N| Ilm “"l ||m "I“ “m llm .I”l Iml mm l“ u“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
4'3 ~2 000G 2435 Noi Applicable
Zin Couniry Zip Country 5. Certiticate of Status Desired O $5.00 Addétional
- . - - - - - —_ . .- T _ - . [Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIYJORgAg{JSJFE%FPﬁE)TI\((:g DRIVE D-206 Street Addrass (P.O. Box Number is Not Acceptaile)

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Gignatuz, yped o1 oreiled namu of regustersd agenl end ltle ¥ apphcabie, {NOTE: Registeren Agent signature requved wihn teinsiiting) DAIE
9, MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TmE MGR O petete [ Change [ Acdition
NAME BURMEISTER, C. JAMES NAME
STRELT ADDRESS | 4700 GULF OF MEXICC DRIVE D-206 STREET ADDRESS
CIY-3-ZP 1| ONGBOAT KEY FL 34228 CITY-S7-21P
TILE MGR 1 Delete TLE [ Change [ Addilion
NAME BURMEITER, PENNY H e —— NAME . . . - -
STREET ADDRESS [4700 GULF OF MEXICO DRIVE D-206 STREET ADDRESS
Ciry- ST-2IP LONGBOAT KEY FL 34228 rmy-§r-2p
e MGR . .. . Ooeer me ___ | pMeR . g, - MiCrance [} Addilion
NAME BURMEITER, TODD J NAME Curmens i<fr TeAA T
STHEET ADDRESS | 4700 GULF OF MEXICO DRIVE D-206 SRETAO0ESS | f {4 ovgy = O Kboow Trail
Gry-sT2P | LONGBOAT KEY FL 34228 ciry-§1-2 CW 4
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CIv-51-2P
TMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TILE 3 pelele TILE ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this repot is true and accurate and that my signature shatl have the same tegal eliect as il made under oalh; that | am a managmg member or manager of the
limited liability company or the, er or {rusiee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

“ATURE: K“)“% A, 2 /s;fwc

SIG”ATURE}ND TYP?,OH PRINTED NAME DF mING HAUAGING MEMBER, MANAG!“. OR AUTHORIZED REPRESERTATIVE [4 Dae

Daylime Prione #




