2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L98000002652 Ct | SR Secretary of State

1. Eatly Name 05-02-2005 90088 033 ****50.00
PENSOL, L.L.C. '

Principal Place of Business Mailing Address
400 GULF BREEZE PARKWAY P.C. BOX 99
&FE-208 GULF BREEZE FL 32562

2. Principal Place of Business 3. Mailing Address ”m

e [N

_I§g’ile‘ %H-Z bm‘d(,;__ (g " PQQ_L 1st MOORE CR2E083 (10/04)
M L)

City& State | City & State 4. FE! Number Applied For
59-3544135 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LYONS, MARK _llI Snre[_itddt (P.C. Bo; Number&Nol ACCH hla) . —P
Baubadge Tommencinl Paelc

SHe-268— X
GULF BREEZE FL 32561

“Gu\ € Breeze FL | 3356|

8. The above named gntity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of r@gigtered agent. . { ' g

ant and titke it appicable (NOTE Registered Agent signalure required when reinstating) ¥opatl

SIGNATURE

Signatura, typed or priniad name of registerad

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
TILE- MGR " - pelats TIILE [ Change [ Addition
NAME LYONS, MARK Il HAME
SIREET ADDRESS |P.O. BOX 99 N/A STREET ADDRESS
orv-5-2¢ | GULF BREEZE FL 32562 oTY-S1-7P
TILE . [ Delete TIILE {J Change [ Addition
NAME o : NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP . CITY-ST1-2IP
TLE 1 pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g crv-st-zp
TILE ) pelete THEE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-77
TILE 7 oelete TLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- ZIP CIEY-ST- 2P
TILE [ oelete L [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P

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

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF

¥ MANAGING M Daytrms Phone #




