2006 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # 198000002652

1. Entity N3me

PENSOL, L.L.C.

Mailing Address

P.O. BOX 89
GULF BREEZE FL 325682

Principal Place of Busingss

77 BAYBRIDGE COMM. PARK
GULF BREEZE FL 32561

FILED
May 01, 2006 08:00 AT
Secretary of State

DA

2. Principal Place of Business a, Méii:ﬁg Address
Suite, Apt #, alc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
Cly & State City & State 4. FEI Number | |Apptied For
59-3544135 I iNO‘ Appicat
i zi Count . ' hion
° Cauntry P ouney 5. Certificate of Status Desired A gei‘ggq Sifé"o"a]
5. Name and Address of Cuirent Registered Agent 7. Name and Address of New Hegls_te_?e_& Agent
- MNamag

LYONS, MARK il
77 BAYBRIDGE COMM. PARK
GULF BREEZE FL 32561

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l ZipCade

8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and arca

the obligations of registered agent.

S
il ad

SIGNATURE e .
Sgnature, lypad o provted name of fegistered agent and lille & applicable. (NC{FE Hug%slerzd Agen! signature raquired when seinstabng) DATE
~ AL NownFeETS ssoog 7T
Make Check Payable to Fiotida Deparim
.7 "DueBy May 1, 2006
9. MANAGING MEMBERS /MAMAGERS I 10. ADDITIONS fCHANGES -
TME MGR 7 Delete TTLE [ Change [ st
NAME LYONS, MARK i NAME
STREET ADBRESS |P.O). BOX 99 N/A STAEET ADDRESS i jﬂﬁ!}!}QEQSEEQ
CT-STiP \GULF BREEZE FL 32562 oIY-§1-2¢ pE/ilAQe-pniol-0id S0 0
HLE 3 Delete TITLE {JChange  [J A
NAME RANE
SYREET ADDPESS STREET ADDRESS
CiTY-S7-2P CiTY-57-21P
THLE Clpeete B THE
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP ! CRY-5T-2Ip
TILE [ Detete TIRLE 7 Change
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§1-21P CHTY-SY-ZP
TTLE 01 Delete e CJChange [ Adi.
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ClITv-S1-2P
TITLE 7 Detete e [ Change [ Adats
HAME NAME
STREET ADDRESS STREET ADBRFSS
CITY-ST- 219 omy-§T-2P

11. | hereby certdy that the information supplied with this filing does not quaiify for the exemplions coniained in Section 119, Florida Statutes. | Turther ceﬁh;y that the information
mdicated on this report is trug and accurate and that my signature shall have ihe same jegal effect as if made under oath; that | am 2 managing member or manager of the
fimited fiatiity company ar the receiver or frustee empowered 1o execule this report as reguired by Chapter £08, Florida Statules,

4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dais Daylime Pricne #




