FILED

L ]
2007 LIMITED LIABILITY COMPANY Feb 09,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000024808 ] 02-09-2007 90071 038 ****50.00
1. Entity Name
PENN PARTNERS, LLC
Principal Place of Business Mailing Address bUV1434g12
3800 JOSIE LANE, STE. 3 3800 JOSIE LANE, STE. 3
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
i . #, elc. itg, Apt. 4, elc.
Suite, Apl. #, eic Suite, Apt. #, elc 01282007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number B Applied For
LY -/ h2 320 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama
RONSPIES, JAMES F
3800 JOSIE LANE, STE. 3 Streat Address (P.Q. Box Number is Not Acceptable}
PALM HARBOR, FL 34685
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
. typed or printad name of regisiered agent and litle f applGable (NOTE: Regrsiered Agent snatuie réquaied when ienglatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS fCHANGES
e MGRM O Delete TLE MQ—R f&‘[ R Change  [J Addition
NAVE SHOEMAKE, AUBREY G SR. NAE SHOERANE, ﬂqﬁﬂﬂ{ 5 f
STREET ADDRESS | 3505 TARPON WOODS BLVD., SUITE C41 STREET ADDRESS Eel @ YPKESS va’ T Wy
omv-sezp | PALM HARBOR, FL 34685 S | TARPR SLEIMYN KA 3 Yi86
e MGR O telets TLE ' [ Change [} Aadition
NamE RONSPIES, JAMES F NAME
STREET ADDRESS | 3800 JOSIE LANE, STE. 3 SIREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34685 B CITY-ST-2IP
TITLE MGR XDE'EIE TIMLE [ Change [T Addition
NAME OWEN, RAYMOND NAME
STREET ADDRESS | 13685 LAKESIDE PLACE STREET ADDRESS
TY-ST-2P—=] WILLIS, TX 77318 CITY-§T-2P
TLE [ pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY- ST 2P
TnE O Detete THLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing dogs.not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sigpdtyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgesd Jo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .. ’A.? / 7 g M-nee
SIGNATURE AND TTPEWFRINTED NAME OF 5IGNIYG WANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joae " 7 Daytime Phone #




