2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000107960 FILED
1. Entily Namo Jan 24,2007 08:00 AM
PENNYONTHEGO, LLC Secretary of State
Principal Place ol Businoss Mailing Addross
4700 GULF OF MEXICO DRIVE D-206 4700 GULF OF MEXICO DRIVE D-206
R o ”II“'”I” ||]|’ |HH ||W||w ||m ”IH ||m ‘ll‘l ‘l”l |HH ||‘||‘ m ‘"‘
2. Pnncipal Place of Business - No PO Box # 3. Malling Address
Suite, Apl. #, elc Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
43-2082438 Not Applicablo
Zip Counlry Zip Country $5.00 Adational
5. Ceruficale of Stalus Desirod B Fea Roguired
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent

Name

BURMEISTER, PENNY H
4700 GULF OF MEXICO DRIVE D-206

Street Aadress (P.G. Box Number s Not Accoptable)

LONGBOAT KEY FL 34228

Cily FL Zip Codo

8. The above namad entity submits this slalement for the purpese of changing iis regislored office or regislered agent. or bolh, in tho State of Flonda. | am familar wilh, and accepl
lhe ohligalions of regislered agent

SIGNATURE
Saqualute, typea ot prnked narme ol jerpslered agent ang bk d applicabic {NOTE: Regpslered Agent signature regurgd whgn nnslata gj DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
. MGR [ Delete n [ change [ Addition
NAMI BURMEISTER, C. JAMES NAME
SHILTADINISS | 4700 GULF OF MEXICO DRIVE D-206 SINETADDRFSS LOD0OnEa2402
Cy-st- 2P LONGBOAT KEY FL 34228 CITY-81- dip 0126 07-80037-025 55,00
n MGR [ patere i ) change (] Addison
NAMI BURMEITER, PENNY H AN
SIMTTADDISS | 4700 GULF OF MEXICO DRIVE D-206 SIREELARDRSS
CUY-S1-71P LONGBOAT KEY FL 34228 CATY-$1-71P
i MGR 1 pelete i [C) Change (] Addition
NAMI BURMEISTER, TODD . NAML
SIRLET ADDRE 5% 11100 OXBORO TRAIL SIRELTADDRESS
CHY-351-A10 CHAMPLIN MN 55316 CIHY-S1- 2P
i [ Deleta 1 T Change [ Addilion
NAME NAMI
SIHE T ADDRESS SIMTADDHL S8
CHY-SI-2P CIY-51-71F
T 1 pelere nnt [ crange [ Adailion
NAME NAMF
SIRETTADDRISS STRCFTADDRESS
CNY-SI-4r Cly-S1-7Ip
1 [ Delete T [ Change ] Addition
NAME NAME
STREE | ADDRESS STRLET ADDRESS
CHY-51-71P CNY-S1-2tP

11. | hereby certify that the information supplied wilh this filing does not qualify for tha exemptions contained in Seciion 119, Florida Slalutes. | further cerfy that the information
indicaled on this report is ruc gee accurate and lhal my signalure shalf have Ihe same legal effect as if made under cath. that | am a managing member or manager of the
hmited liability company or 1 dejver or ruslee cmpowered to execule this report as reguired by Chaplar 608, Florida Slalutes.

oy VI S FH/-382%23 )

Rag Daytune Phorg ¥

SIGNATURE:

SIGNATURE




