FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000110537 : 04-28-2008 90048 008 ***138.75

1. Entity Name
PENSA GROUP, LLC

Principal Plece of Business Mailing Address G 0 U 3 034 3

7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
HIALEAH, FL 33016 HIALEAH, FL 33016

TR e B | AU GO

43 Man Streedt

Suile, Apt. #, elc. Suite, Apt. #, atc.

04182008 Chg-LL R2EQ83 (12/06
202 202 gLC CRerossizoe)
City & State, City & State | 4. FEI Number Applied For
N . "
Mami Lakes, FL. Miam: Lakes, FL. 20-3787248 Not Appiicable
Zip Gountry Zip Country . . $5.00 Additional
3301 Y Vs i) 23014 3y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, REINALDO
7330 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAHM, FL 330186
!
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE -
. Signature, typed 2 printed name ol ragistered agent and ntie f applicabla. {NOTE: Regrstered Agent signature required when reinstatng} DATE
FILE NOWHII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES y
i MGRM O Delere me | MEeM @/Change [ Addition
NAME COSTA, REINALDO NAME * tosTA , REINALDD
STREET ADDRESS | 7330 WEST 20TH AVENUE STREFTADDRESS |\ e 42, MAIN STREET
ciry-st-21p HIALEAH, FL 33016 Y- ST-2¢ MmiaMy LAKES, FL. 3361y
e O Delete TNE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-S1-2P CITY-ST-21P
TINE [ petese TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TImE (7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST- 21
TITLE [ Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
11. | heraby certily that the information supplied with this filing doss nri-eodiy ¢ axemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpatQre shall have the’same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execute thistaport as requirad by Chapter 608, Florida Stajotes.
SIGNATURE:__ )7 %// BNWTESDS
SIGHATURE WEED OR PRINTED NAME OF SIGNING MANAGING IIEW, MAHAGER, OR AUTHORIZED REPRESENTATIVE 7 4 Cata Daytime Phone #

/



