FILED
2006 LIAhﬂIJERLLglEIggg,lY(gg;WfANY . Mar 27,2006 8:00 am

Secretary of State
LO5000122849 .
P gﬁﬁﬂ" ENT # 03-10-2006 90133 022 ****50.00
PENDRY PARK, LLC
Principal Place of Business Mailing Address
1042 SHARON DRIVE 1042 SHARON DRIVE 3 [‘ 0 0 3 4 B B
e o LN
2. Principal Place of Business 3. Malling Agdress
Suite. AR, W, BIC. Suile, Api, #, gic. 15t MOORE CR2E0C83 (10/05)
Cuy & State City & Stale 4, FEI Ny Applied For
j % ﬁ 4/ QAO 2 Nat Apphcaie
e Counrry. - 2 Country 5. Cert-tmate of Staius Desued (] gaseggq mﬁmal
6. Name and Addreqs of Current Ragistered Agent 7. Name and A of New Hegislered Agent
- - T : ) : Nome
':5?20 gf\;.A‘ljﬂ%ilND%IVE Streat Addrass (P.O. Box Number 1s Nat Acceptable)
LAKELAND FL 33808
) City FL [ Zip Cove

8. Tha obove named antity submits tms.smtemem for the purpose of changing its regisierad office or registered agent, or bath, in tha Slate of Flarida. | am familiat with, and accept
ing obllgallons of registered agent.

SIGNATUFIE tnd

S, Fypeid an pemied oo of rey

g AN ankeanks, {NOTE Rugpmier i Aeun yquwnrmqu.mu ann.nmuu.ntuu DATF

-1 FILE NOWN! FEE IS $50:00.7 - -
Make Checlt Payable to Florlda Departmem ol Stata

Due By May 1. 2006

9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS JCHANGES

T [Msn 3 pesese TLE O Charge [ Adanion
HAME PENDRY, JOAN G NAME

STREET ADDRLSS | 1042 SHARON DRIVE $TRFET ADORTSS

civ-si-2» [LAKELAND FL 33809 oIry-S1- 2w

T O osleta DIE OO change [ addition
HAME NAME

SIFEET ADDRESS STREFT ADDRESS

CHTY-ST- 2P CY-S1- 19

HEH 3 belaie BIiLe (3 Crange [ Aouion
NAME NAME

SIREEF ADORESS STRFET ADORESS

Ciiy-Si-0P CITY-S1-HP

TE ] peize TILE O change [ Adcition
HAME NAME

STRELF ADORESS SIRTET ADDRESS

CHY-§t- 7P ery-$1- 27

TE 0 elere A O cChange [ Addiion
HAME NAME

SINEET ADDRESS STREET ADPRESS

Civy-SI. 2P Ciry-ST. 21

e [ Detee me O cChange [T Adacion
NAME NAME

SIREEI ADDRESS STREET ADORESS

oSt 2e ciry-gl.zm

11. ! heraby ceruly 1hai the intormanon suppl-ed with this hling does nal quality for the exemplions contained In Section 119, Flotida Siaines. | further cenily thal 1he infermation
ndicaled on this report is rue and accutala and that my signature shall have the same legal eftect as it made under cath: ihai | am a managing member or manage: ol the
fimited hability company.oy Ihe recoiver or lrusise pmpowered 10 execulo this report ps required by Chapter 608, Florida Stalutes.

SIG NATURE:

NATURE AND " Duywme Stwem 4




