2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1990000046489

1. Entity Name
PENGUIN REAL ESTATE, L.L.C.

Principal Placa of Business

18851 N.E. 28TH AVENUE
SUITE 801
AVENTURA, FL 33180

Mailing Address

SUITE 901

18851 N.E. 29TH AVENUE
AVENTURA, FL 33180

2. Principal Flace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita. Apt. #, slc.

L R

FILED
Apr 17,2007 08:00 A
Secretary of State

IR

01082007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
65-0550514 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O Eese' ggqafeﬂ““"a'
6. Nama and Address of Currant Registerad Agant 7. Namae and Addrass of New Registered Agent
Name
WILLNER, ROBIN | ESQ
C/0 ROTH, ROVSS0O, KATSMAN &SCHNEIDER,LLP Street Address (P.Q. Box Number is Not Acceptabia)
18851 NE 29 AVE., SUITE 900
AVENTURA, FL. 33180
Ciy FL | Zip Coda

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of regislerec agent.

SIGNATURE

Signature typed or printed nama of ragistersd agent and title If appLcabls

(NOTE" Ragistared Ageant 5 gnaturs reGuirad when rainsiaing)

DATE

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TILE “Djj[];';j’_‘ﬁlg 51 [ Change [ Acdition
NAE RADO, GABOR e 0426/ 07-80074-007 50,00
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 3 Delete TLE [ change 7 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-ZiP
TILE " O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$1-2iP
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-21P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-381-2iP CITY-ST-2IP
TILE O Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report is trus and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am a managing memboer or manager 01 the
limited liabiity company or the recaivar or trustes smpowsrad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, IMNAGH

AUTHORIZED REPRESENTATIVE

Date: Daytime Phore #




