2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L99000002542

1. Entity Name

PENOBSCOT, LLC

ecretary of State

04-12-2004 90035 007 ****50.00

Principal Place of Business

C/0Q STEPHEN G. VOLGELSANG, ESQ.
777 SOUTH FLAGLER DR., SUITE 500 EAST
WEST PALM BEACH FL 33401

Mailing Address

C/0 STEPHEN G. VOLGELSANG, ESQ.
777 SOUTH FLAGLER DR., SUITE 500 EAST
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Il iy

il

il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap . Eountr): . Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. - e - . - - -~ _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T VALDES=FAULI CORPORATE-SERVICES;-INC—- - —
777 SOUTH FLAGLER DR., SUITE 500 EAST

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accéptabla)

e e

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signelure, typed or printad name of regpsteres agent and tile # apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete TITLE [ Change [ Addition
NAME MAHANEY, LANCE D NAME
STREET ADDRESS | 419 SEASPRAY AVENUE STREET ADDRESS
CTY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE 3 Delere TITLE ] Change [ Addition
NAME _ _ NAME
STREET ADDRESS T - " STREET ADDRESS - - - -
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ peiere TITLE [ Crange ] Addition
NAME NAME [ — -
STREET ADDRESS - — - —————— - = .STREET ADDRESS e N, ot - FN e
CHTY-ST-2IP CIY-ST-2IP
TMLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE ] Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF N CHTY-ST-2IP

11. | hereby certify that the informafon| supplied with this filing does not qualify for the exempsion stated in Section 119.07{3){i}, Florida Statutas. | further cerlify that the information
indicated on this report is true Andfaccurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee empogered to execute this report as required by Chapter 608, Flarida Statutes.

limited lability company or the rei

SIGNATURE:

SIGMNATURE AN|

OF PRINTED NAME OF SIGIWHNG MANW*AGEH. OR AUTHORIZED REPRESENTATIVE

N

Date

Dayhime Phone #

BN

¥
3

.



