2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)"~ . Mar 06,2007 8:00 am

DOCUMENT # L06000093983 Secretary of State
1. Entity Nama 02-12-2007 90301 026 ****50.00
PENNA PROPERTIES LLC
Principat Place of Businass Mailing Address
9810 SW 195T 9810 SW 195T o
MIAMI FL, 33165 MIAMI FL 33165 SRR L At
00 ) 0 AT SR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Adoaress
Suile, Apl. #, olc. Suite, Ape. ¥, clc. 15t MOCRE CR2ZE083 {10/06)
Crly & State City & Stato 4. FEI Number ‘ applicd For
N / ﬁ Nol Applicabio
Zip Country Zp Country 5. Cotilicaie of S:ws Dl;;d 0 ?i.ggq:;ﬂioml
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name, .
58E1N0NQW,?QSSE'FH A JR. Sloet Addrass (P.O. Box Number is Not Acceplablo)
MIAM! FL 33165
Cily FL l 7 Code

8. The abova named entity submits his slalement for 1he putpoese of changing its ragislered office or rogisierad agoenl, or boin, in the State of Florida. |am familiar with, and accept
Ihe obligations of rogisiered agoni.

SIGNATURE
Sgnpiee. yFed of puntod nama ol leg exjard org a4 R INDIE: Flarpshe:oo AQEnr Sty t® oot stun Sedlinisyg] AR
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1,2007 -
9, - MANACING MEMBERS f MANAGERS 10. ) ADDITIONS /CHANGES
me MGR 1 Defete e [ change (] Addition
MMl PENNA, JOSEPH A SR. AR
SIRILI ADDRESS | 8810 SW 19 5T SIETADFESS
iy si- P MIAMI FL 33165 iy s oap
um O pelere i I Change [ Addliion
NAML HAME
SN EADIRLSS STRIE] ADDESS
Cify-ST-2P cITY SI 2P
i O petere i Ochange ] Addition
AR NARL
SHE T 1 ADDRESS STRIL T ADDFE 55
cify sI-Bp CIry s1 e
| - - O Déle N B oo T - O chame 1 Addition
NAME NAMt
SINE] | ADDRESS . ) @~ — A NS
Y §1 ap EIENY o
w O oelete i D change ] Audition
Navi RAMI
SIRLF ADDRESS SR ET ADDYY 55
iy siI-2Ip I 1 2P
nit O peiee e [Jchange [ Addilion
HAMK NAM!
SHYE] ADDAESS SIRTE T ADIFSS
0¥, 51- 7P CIFY ST 20

11. | hercby corlify thal the information supplied with this filing 0oos nol qualily lor the oxemplions conlained n Seclon 119, Florida Statutes. I further carbily that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal ellecl as if made under oath; thal | am a managing momber or managor of the
imited liability company of tha receiver or lruslee empowerad to executd this reporl as recutired by Chapler 608, Florida Slawles.

SIGNATURE: dmﬂ/&\g //.?JA 7 Rer S PFrS ¥
| SIGNATURE Amﬁ DVWNTED NAME OF BIGMNG MANAGING MEMBER MANAGER, OR AUTHIRIZED REPRESENTATNE LAY [ERE——




