2006 LIMITED LIABILITY CO

i

.

MPANY FILED

DOCUMENT # L98000002517

ANNUAL REPORT {AR)

1. Entity Names

PEN.MAR ENTERPRISES, L.C.

i
;

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

P.O.BOX 611116

Maiing ﬁ'ddress
P.O. BOX 611118

(

DRAGONETTE, PENNY
78 MAIN STREET

ROSEMARY BEACH FL 32461

Sirest Address IP.0. Box Mumber is Not Acceplable)

- e o l = FLF B ”"”mll]mmlmum "M "“‘ II]" II'II HIII ,lm "m mmm ]"[
2. Principal Place ot Businagss 3. Mailing Address }
j
Suite, A, #. eta. Suite, a’:pl, #, etc. [ 18t MOORE CRIEDSS {10/05) -
City & State City & State ; 4. FC Nurnber i Appiied For
.l F §9-3546548 Nat Apgiicat
o - ;
< Country Zp | Country 5. Cestificate of Status Desired ] $5.00 Acdhiona
; Fee Requlred
6. Name and Address of Current Hepistered Agent | 7. Name end Address of New Reglistered Agent
. ; Mame

|
|

City FL [ Zip Code

8. The above namned entity submits this statement for the purpose! of changing its registered office or registered ageny, or both, in the Stalte of Florida. t am tamitiar with, and accer
tha abfigations of registered agen. !

1

|

SIGNATURE
HGIuE g gt peeveo e of tegestered agem and tia i applmabia (NOTE Heunslu:eo Agen sigralure required when rem'umgl oATe
TEILE NOWYT FEETS $s0.00
Make Check Payahte ta FIorida Depaﬂmem o? State
RERETRR DueByMayt 2066 5
9 o NMANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES -
TiTie MGAM F patete e I change  J Adenr
NAME DRAGONETTE, PENNY ! NEME Lng "g. s, 9“‘5
STRLLTAQORISS {76 MAIN STREET i STATET ADDESS oz ,:?1 BO041-074 50,00
ary-st-ae AOSEMARY BEACH FL 324671 i CiPY-57-2i1P
brits MGRM ' [ Detete TLE [ Changs T A
NANE DRAGONETTE, MARK ' HAME
STAEELATURESS {78 #4AMN STREET STRLET ADDRESS
iy 832 ROSEMARY BEACH FL 324671 Cify-53-2P ] )
THtE 1 Delete T [ Grange [ i
NANE AME
STREEY ADDRISS STELET ADORESS
CITY-S3-2P Y- §1-2ie
TIfLE R O detere e O Change g Anmss
HAME RAME
SIREET AODRESS STRLET ACDRESS
GITY-ST-2iP ony- sT-aie
e O telete e O Change [ ACEten
MAME HAME
STREET AQORESS STREET ADDRESS
CiTY-5T-2IF SHY-$I- 2P
L 1 perere TiLE [3 Change T Additior
RANE NAME
STREET ADORESS STREET ADDRESS
Ire- §T- 20 CITy-$i-2i

. P hereby certily that the information supplied with this filing o
indicated an tis report is tewg and accurate and that my signg
limited liaoddy comgany of fha raceiver or rustee empoweared 1o execute his 1

Bs nol qualify fo

alure shall have

f

e same legal effect as if made under oath: thal 1 am a managing memper ac managear af the

r nge exemptions conlained in Section 119, Florida Statutes. | further cestify that the infarmation
po.

: |
P — O t n/\f\l\namm\z\ . m

it as required by Chapter 603, Florida Statutes

2/ lot, ey Ut AN



