2007 LIMITED LIABILITY COMPAN

FILED

Y Feb 12, 2007 8:00 am

Secretary of State

02-12-2007 90300 014 ****50.00

ANNUAL REPORT
DOCUMENT # L06000059081
1. Entity Name
PEN&QUILL, LLC
Principal Place of Business Mailing Address
1274 OVINGTON ROAD 5800 BEACH BOULEVARD
JIACKSONVILLE, FL 32216 SUITE 203-411

JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Numbet Applied For
§T — 0O5% ’-]‘ ?L} 3 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desited O Ei‘g?q:::;’nml
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
EVANS, LORIM
1274 OVINGTON ROAD Sireet Address (P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

B. The above names entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnatre, typecd of prmct name of regestared agent and bie f appicadle.

(NOTE: flegestered Agant signohum recrared whon remstatng)

Filing Fee ia $50.00

Make check payzble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMEERS/ MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM ] Gelete TE [] Change [} Additien
NAE DEAN, SHERRY A NAME
STRET ADDRESS | 2112 YORKSHIRE COURT STREET ADDRESS
CiTy-ST-2P WOODSTOCK, GA 30189 Oy -53-2P
THLE MGRM [ petete TITLE [JChange ] Aacition
NAVE EVANS, LORIM NAME
STREET ADORESS | 1274 OVINGTON ROAD STREET ADORESS
GoTy-ST-21P JACKSONVILLE, FL 32216 LY-s5-op
TME ] Delete TLE [Ochange  {_] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-s1-2P CITY-57-2P
RE {7 Detete TIE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-s1-ap
e {7 Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-5¢ CITY-S7-29
TME [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same

legal effect as il made under oath: that | am a managing member of manager of the

fimited liability company of jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGMA

Dean

OR AUTHORIZET




