2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L99000002542

1. Entity Name

PENOBSCOT, LLC

Secretary of State

03-16-2006 90025 038 ****50.00

Principal Place of Business

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

Mailing Address

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

W W Ea e

2. Principal Place of Business 3. Mailing Address

UMW RATRAR DA e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR., SUITE 500 EAST
WEST PALM BEACH: FL 33401

GY Corporate Services Inc,
Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B The above named entity submits thls temel 4 1he pur of ch
[ I lheobllgatlonsol registered ggent.
B |5
TR SIGNATURE
L E

mg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatus, lyp.aupm numo«)dumeo‘lgemw itle if applicable. /

22/ o

)ﬂo‘ﬁ! Registarsd Agent Sipnative raquired when reinstating)

Filin olis 550.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TALE MGRM {1 Delete THLE [J Change [ Addition
NAME MAHANEY, LANCE D NAME
STREET ADDRESS | 418 SEASPRAY AVENUE STREET ADDRESS
CiTY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1- 7P
TITLE 1 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TIME 1 pelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§T- 2P
TITLE T Delete TITLE [J Change [ Agdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2/P
TIMLE O pelete ILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P° A CITY-ST-21P

11. | hereby cettity that the |n!ormat|
indicated on this report is true a

ﬁ:lcurﬂle and that my sjgnatureghball
limited flabllity company or the

iver or trustee empowgied 10 guecul

SIGNATURE.

pplied with this filing does not qualj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same lega; effect as it made under oath; that | am a managing member or manager of the
is report as requirad apter 608, Florida Statutes.

A3 Mo 200 ¢ s(L 3208

SIGNATURE AN?Y\’PEEDR PRINTED NAME OF SIGNING HANAfING MEMBER. MANAGER, OR AUTHORLZED Rr’HE!ENTATI\IE
e

Date Daytime Phone #

I/ (

/



