FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000035764 ) 04-18-2008 90160 001 ***138.75

1. Enlity Name

PENTAZ, LLC

Frincipal Place of Business Mailing Address 5 00 0 4 8 56

2420 LOS ROBLES DRIVE 2420 LOS ROBLES DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 )
e B T TV DAL A
Suite, Apl. #, etc. Suite, Apt. #, stc. 02052008 Chg-LLS CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
=149 F Not Applicable
dp_ _. Country Zip Country 5. Cantificate of $taws Dasired O ?esa'ggq&?:‘;m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
POOLE, WESLEY R ESQUIRE
303 CENTRE STREET ‘ Street Addrass (P.0. Box Number is Not Acceptable)
200 B

FERNANDINA BEACH, FL 32034

City FL ’ Zip Code

8. Tha above named entity submits this-statement tor the purposa of changing ils registered office or registered agent, or both, in the Siate of Flgrida. | am famitiar with, and accept
“he obllgauons of registered agent.

SIGNATURE

L. Signature, typed 07 pinled nama of registered agant and lie | appkcable. (NOTE: Regrstered Agert sigrature required when reinstating) CATE

1O T FILE NOW!! FEE IS $138.75 Make check payable 1o

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TILE MGR 3 pelele TALE [ Change [ Addition
NAME ZONA, TODD B MAME

STREET ADDRESS | 2420 LOS ROBLES DRIVE STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH, FL, 32034 ciry-S1. 2

THiLE [ pewele TLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.21P CITY-ST- 2P

TIILE [ Detete THLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TIILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2IP

TITLE O Delete 1ime [[] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S1-2IP

TITLE O pelete TE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutas. | lurther certify thal the information
indicated on this report is 1Ir ccurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
limited liability company grthe recdver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ;. 0y /s, /,)4 Goy. 35662
SIGNAT E ANWlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylsre Phane #




