7 2,

e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # 192000004649

1. Entity Name

PENGUIN REAL ESTATE, L.L.C.

Principal Place of Business

18305 BISCAYNE BLVD
SUITE 402
AVENTURA FL 33160

SUITE 402

Mailing Address
18305 BISCAYNE BLVD

AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90064 Q06 ****50.00

[

il

il

MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
N 65-0950514 Not Applicable
Zj G Zi Count
® ountry P ountry 5. Certificate of Status Desired Od $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA LLC
100 S.E. 2ND STREET

SUITE 2900

MIAMI FL 33131

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed ngme of registared agent and ttig ff applcatte, (NOTE: Remislereq Agent signature requirgd when renstating) DATE
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O selete THLE [ Change  [J Addition
NAME GABOR RADO NAME
SIREET ADORESS [ 18305 BISCAYNE BLVD #402 STREET ADORESS
CITY-51-2IP AVENTURA FL 33180 CiFY-ST-2P
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE |:| Delele TITLE [Icnange [ Addition
~ NAME e = b it = s i - a a — NAME -~ — - —— m s m e - o A e et e e
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CIY-ST-ZIP
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-21P CITY-87-21P
THLE [ pelete THLE ] Change. [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CATY-5T-ZIP CITY-§1-2p ’ -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certity that the information
indicated on this report is true and accurate and that my sigrature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsred to execme this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: () )\}@\

(Gabey

Lido

toslef

ot fy59.

SIGNATURE AND TYPED OR PRINTED Nnhe'thlcnmc MANAGING MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrme Phone #




