. FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000048126 Secretary of State
1. Entity Name 01-14-2008 90048 020 ***138.75
PENN QAKS L.L.C.
Princi-pal Place of Business Mailing Addrass
105 ASTERBROOKE DR. 105 ASTERBROOKE DR. £000139¢
DELAND, FL 32724 DELAND, FL 32724
P T el LR OO A R A
Sute, Apt. #, etc. Suite, Apt. #, etc. 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20+ 58777234 Nt Al
Ze Country e Country 5. Certificate of tatus Desied [ g -g?qm““"ﬂ'
6. Namw and Address of Curramt Registered Agent . 7. Namo and Addreas of Now Rogistorod Agonmt -

Namne

URSO, NICHOLAS

105 ASTERBROOKE DR. Street Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL l Zip Code

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

SIGNATURE o
Sigratwe, typed of printec neme of regiieied agen and tike If appicabla {NOTE: Regrstered Agen signature requred whon renataling) DATE

FILE NOWII! ‘FEE IS $438.75 Make check payabie to
After May 1, 2008. Foe will be $538.75 Florida Department of State
% f - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
RILE MGR - O Detete TITLE MGR|MBR [JChange A Addition
MHE | URSO, ANNA® NANE Nick URsO
STREET ABDRESY | 105 ASTERBROOKE DR. swecranoess | 1105 Asierbrooke D
ovist7p | DELAND, FL 32724 ov-sk7e [ Delpu o, BL. 2anay
nTLE ‘|MGRM [ Delete TITLE [l ctenge {1 Addition
NAME URSO, NICHOLAS JR. NAME
STREEF ADD 1626 SECOND ST. STREET ADORESS
arr-gi-2e NEW ORLEANS, LA 70130 CITY-S1- 2P
mi - MGRM [ Delete TITLE [ Changs [ Addition
NAME URSO, KARIN A NAME
STREET ADDRESS | 1626 SECOND ST. STREET ADDRESS
OTY-ST-7P NEW ORLEANS, LA 70130 CITY-ST- 2P
Lt [ Detets TITLE Ichange  [J Addition
NAME NAME
STREETADDRESS §| STREET ADDRESS
TY-ST-7IP CITY-ST-2P
TTE O petste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arny-s1-2p CITY-ST- 2P
e 7 Detete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | frther certify that the information
indicated on this report is true and acc that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiveror trdstee empowered to execite this report as required by Chapter 608, Florida Statutes.

I-10-0% SON-R95-9150

Daytrng Phone 4

SIGNATURE; . /w

PRINTED NAME OF SIGNING NG MEMBER, MANAGER, DR AUTHORIZED REPRE SENTATIVE




