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Flie on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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1008 DIVISION OF CORPORATIONS Al HS
=-==4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APRIG AM 9:56
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
of leited Liaabamfr’Con::as:y DOCUMENT # L95000000200 L—’ !w

1a. Principal Place of Business Address
PENCE THE PAINTER, L.C.

5830 LAGORCE CIRCLE 5830 LAGORCE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business Za. Malling Address 3. Dale Organized or Qualiied | 3a. State of Formation
F'Euilo. Apt. #, glo. Suite, Apl. #, efc. 03 / 11/ 1995 FL
4, FEI Numbaer E] Applied For
[ S oy S NOT APPLICABLE [ Mot Appicaie
-5 : oy 5 oy 6. Date of Lasl Report 6. Certiticata of Status Desired
SB 7Y Aclehlional Fer Heruined
02/08/1997
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registared Agent/Otfice
Name
ROTKER, MARK D
5830 LAGORCE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33463 ‘ DDDIJUE‘:'.’#B [ Dc:.r_“.l—-"—#
ulte, Apt. #, efc
ey 188. ?': . 1 B8.75
City Zip Code
FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of ¢hanging
its repistered oflice or regisiered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment
as roglstered agent, and accop! the obligaticns,

SIGNATURE DATE

(Ragistored Agent Accepling Approinlmanl)  (NOTE Fegislerod Agent signa’ure requ red when reinslating)
10. Tille Managing Mombers/Managers Business Stroet Address City, State and 2ip Code
M ROTKER, MARK D 5830 LAGORCE CIRCLE LAKE WORTH FL
M ROTKER, ELAINE M 5830 LAGORCE CIRCLE LAKE WORTH FL

\

L
11, 1do Tk:abyoertiiytha! the information supplied with thig#
Indicated on this annual report Is frua and accurate
limitad liability company or the recaiver of trus
attachmen! with an address.

SIGNATURE' / %’ Mark D, Rotker  4-13-98 SGL1-H39-210

J SIGHATURL AND TYRLD OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylimc Phone #

s not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes, {further certify that the information
y signature shall haup the same legal eftect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an




