2008 LVMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000122849 Feb 01, 2008 08:00 AT
1. Ertily Name S
ecretary of State
PENDRY PARK, LLC
Prncipa Piace of Busingss Mailing Acldress
1042 SHARON DRIVE 1042 SHARON DRIVE
o T H"Hlu |H |Im NH ||“| ||m ||m Hl‘l Hl‘l Hll”lm m‘l mll‘ m ml
2. Principa’ Piace of Business - Mo P.O. Bux # 3. Mailng Addicss '
Suile, Apl. #, gic. . . Suie, Apt. &, elc, 15t MOORE CR2E083 (1 01107)
City & Staze City & State 4, FEI Numser Apglied For
43-2101404 Noz Applicacie
Zip i Zi Uy i
kS Country “P Gouniry . Cartiicate of Staws Desirsd In gese‘gg]t"‘:?e[:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDRY, JOAN G — ="
1042 SHARON DRIVE Strael Address (P.O. Box Number is Mot Accepiapie)

LAKELAND FL 33809

City FL Zp Cede

8. The above named entity submits tis statement for the purpose of changing its registered office or regretered agent. or poth in the State of Florida. | am familiar with, and accept
the obigatiors of registered agent.

SiGMNATURE

S IS, e o o ntedl aame of 16 Slevad agart 208§ te | aop Stk (NOTE Ripgléredt mjent S ¢ iatueg 106108 vwhan ) © CATE

! _ake.Check Péyable to! Iorlda Dapartment of Siale:s

9. MANAGING MEMBERS!MANAGEH‘J ADDITIONS / CHANGES

SILE MGR ] Deleia TITLE [dcChange  [J Additien
NARE PENDRY, JOAN G RAME

STREET ADDAESS | 1042 SHARON DRIVE STREET ALDRESS HOooon2i 1166

Gry-7-A4¢  |LAKELAND FL 33809 ofme-S1-aP 02/11/08-30015-020 133, 75

T 3 pelele ik {Johange [ Addition
NAME FAME

STREET ADDAFSS STREET ALDRFSS

CITY-5T-71F CITY-S7-7F

ILE [ pejete WL i Change [ Aadition
NAMF TAME

SIRLET ADDAESS : STRELT ADDRESS

CITY-ST-7iP CITY-57-2P

HILE O pelete TLL i change  J Aaditien
NARL HAME

SIREET ADDRLSS STREUY 20DRESS

TITY-ST-71P CITY-$1- 2P

TILE [ Detete TTLE D change [ Agdition
NARAE NAME

STRECT ADDRESS STHECT ALORESS

GITY- 3T- 2IF LY. 37-2p

1113 O petate TTE Change  [] Acdition
NAME NAME

SIREET ADOAESS STREET ADORESS

CITY- S1-2I0 CITY-S7-2i

11. | hereby centify that the informalion supplied with this filing does not quality for the exemplions comained in Section 116, Florida Statates | Hurther certify that the information
indicated on this repori is trug and accurate and that my signature shall have the same legal eflect as it made under catn: that | am a managing member of manager of the

lirniled liahitity compan the receiver or rustee empowered 10 execute this report as required by Chapter 628, Florida Staluies. 3
558 2331
SIGNATURE: (j' (75 oy, QJ@HA/@ p@mﬁru /éﬁ/ﬂf %

SIGNATURE D TYPED OR FR!NTED NAME OF SIGNING MANAGING Il BER, MANAGER. QR AUTHORIZED REPRESENTATIVE [ Cayta Picre#




