FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

L0700012
PE%wENT # 1696 04-21-2008 90322 Q39 ***143.75
PENELORE LLC
Principal Place of Business Mailing Address
7201 DR. PHILLIPS BOULEVARD 7201 DR. PHILLIPS BOULEVARD
ORLANDO, FL 32819 IS ORLANDO, FL 32819 IS
i ) ! l ] i 1
S R S e ‘0 A
Suile, Apt. #. elc. Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
_ _City&State _ L _|. . City& State L | 4. FEI Number . TApplied For
i 33-)196984 [Not Appiicable
ap Courry Zp Country 5. Certflicate of Status Desired B ?g-oﬁo Additional
6. Name and Address of Custent Registened Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity sutwnits this statement for the punpose of changing its registered office or registered agent, of both, in the State of Farida. | am famniliar with, and accept
the obligations of registered agent.

g%
SIGNATURE . %

Sighane: typed o printad name of regisiered agent and itte # applicable. (NOTE: Rogis! Agerd sk racuirec when ing] DATE
FILE NO*!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
i
9. Tt MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM".. O Deise e O Cange ] Addilion
. NAME LEE, MICHAEL J NAMF
*.| STREETADORESS | 7201 DR, PHILLIPS BOULEVARD STREET ADDVESS
ciy-ST-aF ORLANDO, FL 32819 CAY-ST-2P
TME MGRM [ Delete MLE [JChange [ Addilion
MAME ENSIGN, DAVID NAME
STREETADORESS | 2502 BETTY STREET STREET ADDRESS
ony.st-ze | ORLANDO, FL -32803 . c-stae. | .
TME [ peiee THLE [ Change  [] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cy-sT-2P
TME [ Delete mEe [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME ] petete TME O Ctange [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-2P cY-s1-7P
TTLE [ pelete TME ] Chage [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-ST- 2P

1. Ihefebycerﬁfythdttﬂhkxma!@&ippfﬂdwimlﬁsﬁlhgdoe;nuqua!ifyfulﬁeexenptmminedincmma 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(,c/\/ (a,- Michael lec 13 April 200§ H07.370-473 )

AND TYPED OR PRINTED WANE OF SIGHING WEMRER, oR ZED REFRESEMTATIVE Dot Daytme Phons 4




