L FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000059108 01-30-2006 90156 039 ****50.00
1. Entity Name
PADRE ISLAND, LL.C,
Principal Place of Business Mailing Addrass
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE # 315 SUITE # 315
WESTON, FL 33326 US WESTON, FL 33326 US
T S AR RN ERA RO

Suile, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI Number Applied For

20 - 3&)6292 Not Applicable
Zip Country Zp Country §. Certiticate of Status Desired | ?eseggq t’;dr:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
WESTON, FL 33326
g.":.f; c City FL | Zip Cods

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, and accept
the obligations of registered agent.

r

SIGNATURE .
Signaturs, fyped of printad nama of registared agent and e if apphicabla. {NDTE: Registered Agent signalure required whan reingtating) DATE
<t
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM i O Delete TITLE [J Change [ Addition
NAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY , SUITE # 315 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 Cmy-5T-2IP
TITLE MGRM O oelete TILE O change [ Addition
NAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY SUITE #315 STREET ADDAESS
CITY-ST-2iP WESTON, FL 33326 CiTy-S7-21P
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME "LOMBARDI, VINCENSO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY SUITE # 315 STREET ADDRESS
GITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TIVLE 1 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2P
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-83-ZIF

11. | hereby cedity that the information supplied with thig filin
indicated on this report is true and accurate and {
limited liability company or the receiver or trust

not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaturenghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
powered 1o execule this report as required by Chaptar 608, Florida Statutes.

//2 ¢/pd
/ Dafe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N‘-Il’ obé:éﬁfuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

/




