e

® FILED

2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000002420 06-11-2007 90108 (37 ****50.00

1. Entity Name

PENIEL GROUP, LLC

Principal Place of Business Mailing Address 5 0 0 ﬂ 1 ? ~
6465 SW 130 PL 6465 SW 130 PL 04
508 508
MIAMI, FL 33183 MIAMI, FL 33183
2 P”nCipal Place of Business - No P.O. Box # 3 Mailing fgoress ’ ‘IIHI” |H ll“ |HH |||” I|Hl ||}H ||m ||u| ”l“ |‘|1| “l“ II‘"‘ H) ‘lll
1200 NW A3 Ay & D\O0 e
Suite, Apt. #, efc. Suite, Apt. #, etc.
D ’ "! e, Ap 06012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number, Applied For
T\ s6 — 2SS 29 Not Applicable
Zi i it
3 i Cguniry s Country 5. Certilicate of Status Desired O $5'00 ﬁfddmonal
2.\ 9_6 &, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOTHE, JOHANN
8465 SW 130 PL Street Address (P.O. Box Number is Not Acceptable)
508
MIAMI, FL 33183
ity FL l Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
.. Signature, ryped or printed name of regisiered agent and lille it applicabie. (NOTE: Registared Agenl signature requirad when reinstateng} DATE
3" Filing Fee Is $50.00 Make check payable to
. Due by Septembaer 14, 2007 Florida Department of State
9. - ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change {7 Aadilion
NAME MEJIA, MAURICIO A NAME
STREET ADDRESS | 6465 SW 130 PL, #508 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33183 CITY-S7-2IF
TLE 7 Delete TITLE [ change  [2] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-51-2P
TITLE 3 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-21P CITY-31-2IF
TTLE T Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O velete TILE O chenge (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW-SW
11. | hereby certity that the information suppliegeth this tiling does not qualify for { tions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accu nd that my signature shall hav: legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rptei rusiee empowered 0 execute as required by Chapter 608, Florida Statutes.
SIGNATURE: GlZs " 06-04-200? 305877/ &)
SIGNATURE M}.ﬁpen OR PRINTED NAME OF SIGNING mmsmysuﬁ( MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

/ g



