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ANNUAL REPORT

004 LIMITED LIABILITY COMPANY

DOCUMENT # L98000002652

1. Entity Nama

PENSOL, L.L.C.

Principal Flace of Business . Mailing Address

P.0. BOX 99
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562

400 Gu\s Baeeze Phung ~Swit 2.08

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90002 Q28 ****50.00

IV

(2052004 No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
59-3544135 Not Applicable

0 $5.00 additional

5 ifi f |
5. Certificate of Status Desired Fee Requirad

d e e . .. _& Name and Address of Current Registered Agent e

. G e e i S el e R B s W Ser S

LYONS, MARK 1l -
B66-PENGAGOEABEACHBEVE- 400 Guif Breere Phwal
GULF BREEZE, FL 32561 Suite 288

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or prinied name of registered agent and titte if applicabie. {NOTE: Regisiered Agant signatura required when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME LYONS, MARK [l

SIREET ADDRESS | P.O. BOX 99 N/A
CITY-ST-2IP GULF BREEZE, FL 32562

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY;ST-ZIr

TITLE o
NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thas the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thiI receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG M. ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




