FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000058586 S Tos 04-28-2008 90051 028 ***138.75

1. Entity Name
PENNY SAVING PRODUCTS, LLC

Principal Place of Business ) Mailing Address AL AR A B
3001 SW. 18TH TERRACE 3001 S.W. 18TH TERRACE
FT LAUDERDALE, FL 33315 US FT LAUDERDALE, FL 33318 US
2 prinCipal Ptace of BUSEI’!BSS - o PO Box # 3. Mailmg Address ‘ ‘IIH'“ I“ |l‘” 'll“ |I‘|| |I“I I|"| Il‘l‘ ||||| ||‘I‘ |||l‘ ll“l IHI“ m ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2-5 - 0\53 / 9 9..3 Not Applicable
Zi Count Zi Counts i
e uniry P Ly 8. Certificate of Status Desired O $5.00 Additional
Fea Required
_. 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Nama
GIBSON, HELEN
3001 S.W. 18TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
City FL | Zip Code
8. The abova named entity submils this statament lor the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if appliceble. (NOTE: Rogisterad Agent signalurs required when reinsiating) DATE
FILE NOWIll FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM [ pelete TITLE [J Change [ Aadition
NAME GIBSON, HELEN NAME
STREET ADDAESS { 3001 S.W. 18TH TERRACE STREET ADORESS
orTy-8T1-2P FT LAUDERDALE, FI, 33315 CITY-81-21P
TILE MGRM O Deiee TITLE O Change  [J Addition
NAME SHUEY, DALE R NAME
STREET ADORESS | 3001 S.W. 18TH TERRACE STREET ADDRESS
COY-ST-2P FT LAUDERDALE, FL 33315 CITY-ST-2IF
e O patete TmE [ change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
FME [ pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-21P
TME [ Detete THLE Ochange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-ZP
Tme 0 Dekete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualifiNpr the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repert is true and accurate and that my signature shall haveythe same legal affect as it made under cath; that | am a managing member or managar of the
lirnitad liability company or the receiver ar trusiee empowered {0 exacute this Yeport as required by Chapter 608, Florida Statutes.
SIGNATURE: @
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REFRESENTATIVE

eyt BB A9 x5



