FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000071227 s 04-04-2008 90133 022 ***]38.75

1. Entity Name
PENNAR, LLC

Principa! Place of Business Mailing Address . _ 6 0 01 9 B 2 9

4302 GUNN HWY #315 4302 GUNN HWY #315
TAMPA, F. 33618 TAMPA, FL 33618
2. Princ |p3| Place of Business - No 0. Box # 3 Mailing Address ‘ ‘Il'll" |]l I"“ lll” |||” Ilm ||"| ||m )lll' "I‘l “I‘I “I" lI|II| m {III
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl|Number Applied For
36 - O}Q 41435 Not Appficable
Zp Country e Country 5. Cenificate of Status Desired a $5.00 Additional
Fee Required
€. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
I‘- O Name A i
PUNWANI, AMEET A i Pun W ANT mMEET £
1 TAMPA CITY CENTER SUlTE 2505 Street Address (P.O. Box Number is Not Acceptable)
TAM PA FL 33602 : )
" 30639 JueRsory DR
City P | Code
; (ESLEY (HAPEL FL |83
B.‘_Th'e above ngsmagf enti pit ement for the purpose of changing its registered office or registered adent, or both, in the State of Florida. | am familiar with, and accept
SIGMATURE g : LT RN : 3/{/03
§gn¢turo typad or printed name. od registerad agent and tide il applhcable. (NOTE: Registored Agenl signetura racuired when reinstating) L DATE
'FILE'NOWI! FEE. IS $138.75 Make check payable to’
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 7 pelete TITLE O change [ Addition
NAME POPURI, VAMSI KRISNA NAME
STREET ADDRESS | 4302 GUNN HWY #315 STREET ADORESS
CITy-ST-2P TAMPA, FL 33618 CITY-§7-2IP
TIME O pelete TITLE [Jchange [ Adgition
MAME ] . .. NAME .
STREET ADDRESS STREET ADDRESS
Ciy-83-2p CITY-ST-21P
TISLE J Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP .
TINE 3 pelete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-7P
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§1-2P
TnE O petete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-IP

11. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £- (s bt oujosfot Nt 255 2303

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete . - — Daytimé Prone f ——=—




