.« FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2008 90018 050 ***138.75
PEMBROKE PARK SS VENTURE, LLC
Principal Place of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET wuuURvUI Y
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
Suite, Apt. #, stc. Suite, Apl. #, elc. 04002008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
ZOo-DANS G Not Applicable
Zip Country Zip Country " . $5.00 Additional
S. Cerlificate of Status Desired I Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, THOMAS W
1938 TYLER STREET Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
. typed or prnted name of registered agent and mis f applcanls. {NOTE: Registeract Agent signature requared whar reinstatng} DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 velste e [ crange [ Addition
NAME MOODY, THOMAS W NAME
STREET ADDRESS | 1939 TYLER STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33020 CITY-ST-21P
TITLE MGR O pesete TME [ change  [J Addition
NAME SPEROS, JOHN T NAME
STREET ADDRESS | 2039 OLD FORGE WAY STREET ADORESS
CITY-S1-7P MARIETTA, GA 33068 CITY-S1-2P
TALE MGR O Deete ME [ Chenge [ Aadition
NAME MESSIGSCHLAGER, MIKE NAME
STREET ADORESS | 2601 LAKE DRIVE NORTH STREET ADORESS
CiTY-Si-ap BOYNTON BEACH, FL 33435 CITY-S1-2IP
TMLE O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oewete TME O Ctange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS:
CITY-S1-2p CIFY-S1-2p
TILE : O veste TIMLE O Crange [ Addition
waME - ] . NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-TF - P CiTY-S1-2P
11. | hereby certity that the information supplied with this filing does not qualify 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 signabura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee eppowe lo‘execute this+eriort as required by Chapter 608, Florida Statutes.




