2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000009028 ‘
1. Entity Name
PADC MARKETING LLC ﬁ&b%@ |
FEB 0 2 7004
Principal Place of Business Maiting Address
WS : 1)

550 BILTMORE WAY STE 970 550 BILTMORE WAY STE 370 mﬁ‘l' h' R 2‘0 p 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
) SELRETAR
2. Principal Place of Business 3. Mailing Address m IIIII“NII“HIN “I“I ||H|‘IIH“‘||‘

Suite, Apt. #, efc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FE! Number Applied For

) 01-0663732 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ga‘ggq l:;?:ci’!ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ESISSEEI;EB g-CI:‘IE'g$E %EO%LORIDA' LLC Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL Zin Code

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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE
* . Signature, typed or printed nama ol registered agem and titte | apphicabia. {NOTE: Regisierad Agent signature requwed whan rainstating) DATE
9, MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES
LE MGRM [T Delete TLE 7] Change [ Addition
NAME PEEBLES, R.D. NAME .
STREET ADORESS | 560 BILTMORE WAY STE 970 STREET ADDRESS - ql:l‘r‘ MINinx Eﬁ IE ';? _!5'—' 234 a4
cnv-sT-z2P - |CORAL GABLES FL 33134 CITY-ST-2IP G7/04--01030--003 #4202, 50
THLE  Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-219
TLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIF CITY-ST-ZIP
TITLE 2 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P § cmv-size
TILE [ petete TE [Jchange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF

11. ) her‘eby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
limited liability company or the receiverar tea e wered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: y / 7 /5/

SIGNATURE AND TYPED/OR PRI Mdﬂ(SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Daytime Phone 4

1




