FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000095273 ; 03-17-2008 90260 039 ***138.75

1. Entity Name
PENN SYMONDS, LLC

Principal Place of Business Mailing Address B “ 0 1 5 1 12

200 E NEW ENGLAND AVE 200 E NEW ENGLAND AVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 1 S

TS O[S R A O
Suite, ApL #, lc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, F mber Applied For

U"&__ /%l"{q75 Not Applicable
Zip# Country ap Country 5. Caertificate of Status Desired 0 Ei'ge?q:;?gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR, ESQ
SHUFFIELD, LOWMAN & WILSON, P.A, Straal Address (P.Q. Bex Number is Not Acceptable}
1000 LEGION PLACE -S TE 1700
ORLANDO, FL 32801

City FL Zip Code

.
-&"

8. The abofnamed entity submilg this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhgalaons 01 regislered agent.

SIGNATURE -
TSigrature. tyoed s

harme of registerad agent and tille 1l appcable (NOTE: Regslered Agent signature required when remnslabng) DATE

;] \..‘. Lh
e

FILE NOW!1!1 ‘.‘:‘FEE_-:'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

Ar

T

9. + . ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR ‘ 3 Delele TITLE [ Change  (T) Addition
NAME WILKINSON PENN, LLC NAME

STREET ADDRESS | 200 E-NEW ENGLAND AVE STREET ADIRESS

CITY-S1-ZIP WINTER PARK, FL 32789 CITY-Si-2IP

TITLE 1 Delee TILE [J Change  {J Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57-2P cIY-§1-21p

liTLE ! N ] Delete Te O Change [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-5T-2P

TITLE O Delele TITLE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-ap [ - GINY-5T-2IP

TIILE ] Celete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ANDRESS

Y- S1-2iP CITY-ST-2IP

ILE [ etere TInLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

11, | hereby certify thal the information supplied with this {iling does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and thal my S|g 2 Al lhe same legal effect as if made under oath; that | am a managing member or manager of the

o ww&%ﬂonda Stalutes.
W or. gtr IR "'/ 41 8

SIGNATURE . a b GING MEMBER, X pi Daytre Prors ¥




