FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000085041 07-18-2007 90014 028 ****50.00

1. Entity Name

PENCRIS, LLC

Principal Place of Busingss Mailing Address

1357 EMERALD DUNS DRIVE 1357 EMERALD DUNS DRIVE

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

e LT A AR
Suita, Apt. #. atc. Suils, Apt. #, atc. 07102007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEl Number | Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired M Eese.ggq tﬁ?ed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P

315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature, typed of prinied name of registered agent and Wile 1! applcabie (HOTE: Registered Agenl signature required when rensiaing) DATE
Filing Fee is $50,00 Make check payable to
Due by September 14, 2007 Florida Departmsnt of State
9. . MANAGING MEMBERS / MANAGERS 10. N ADDITIONS/CHANGES
TITLE O Delete TLE m . R " . [ change [ Aodition
NAME NAME Cakrick” P&rf AC) .
STREET ADDRESS STREETHO0RESS | | 3 677 ewein | Oy rnes Of w
CITY-57-2P CITY-S7-2IP $on Cy +4 C [ r ;”73
TILE {J Delete THLE (T} Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 pelste TIME [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TLE O peleie nTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(T3 O petete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-51-2IP

11. | hereby certify that the informeatag supplied with this filing dogs-pot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report | igmatuge shall have the same legat effect as il made under cath; that | am a managing member g nagef of the
limitad liabflity compap/ d execute this report as required by Chapler 608, Florida Statutes. 3 }g _5 g? - /ﬂL{

7))t /g7 35-5-TIvy

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsmhe Phene #

SIGNATURE:

SIGHATURE AND TYPED OR PRINFED

GaE OF SIOfiING MANAGING




