FILED

2007 LIMIATEIEULAﬁBR"E-g(;{Rﬁ'OMPANY Fgléciz,tz%l('))g Zfsé?jgtg n

DOCUMENT # LO6000040095 02-27-2007 90079 036 ****50.00
}SQ#LNJ?}GK PENTHOUSE, LLC

Principal Place of Business Mailing Address !

475 CENTRAL AVENUE C/0 ERNEST L. MASCARA 60019015
SUITE 202 475 CENTRAL AVENUE, SUITE 202

ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US

[lS 28D ST SouvdfH | 115 300 ST SoudtH

Suite. Apl. #, elc. Suite, Apt. #. e1c. 02152007

Chg-LLC CRZE033 {12/08)
Cjiy & State City & Siate 4. FE| Number Applied For
BAADEVTON Pehct FL | BRADESUTON Beden FL Ao

32&4 17 CEEI% A BZIF,;_A'_, CEWSA 5. Cerlificate of Status Desired O ?i'ggqﬁ?g;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
MASCARA, ERNEST L JzﬂE‘l 'dFL(PWO L Tﬁ.b DA—!I D
475 CENTRAL AVENUE traet Address ox Nuinber is Nol Acceptable)
SUITE 202 TR A Y Y R T

ST. PETERSBURG, FL 33701

/\ — Precpeton  Beacd  FL[EEE7

nt for the py Se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

DAVID Terrel®Aum  af, v707

SIGNATURE
or pnnted nare of regISTed ager: and 1ie ¢ apokcasle (NOTE Regritered Agent Signatufe 1equIred when renstating) 7 DE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS { CHANGES
TNLE MGR O Delete TILE MGR B Change [ Addition
NAME TEITELBAUM. DAVID RAME TEITEL BAwM, DAvI D
STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 202 sweETAOReSS | J 1 S BRO ST SowdH
anv-s-2p | ST. PETERSBURG. FL 33701 arsioe | BRapDENTIN PEACH FL BY¢au7
TILE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
ClIY-51-2P CIlY-S1 ZIP
TILE [ Delete TITLE [1Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST 21 CITY ST 2P
MLE ] Delele e I change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIlY-S1-2IP
TILE [ Detste TME [ cChange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiyY ST 4P
TITLE ] Detele TIILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP —— A CITY ST 2P

11. I hereby certily that the informaltionyupplj
indicated on this repart iskrge and fccl
limited liability company ojfthe re

with thigffiling does not qualify for Ihe exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal ellecl as if made under oath; thal | am a managing member or manager of the
wered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Divi D TarTEL B 97!/ .570 7 9 «¢)-278-015b

SIGNATURE AND TYPED OR PR\NTi‘NyE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrne Phone #

fiverfr Lrustee




