2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # Looooooosas4 :

1. Eniity Name

PADC HOTEL LLC

FILED
2004 APR 29 PH 1: 443

Principal Place of Business Mailing Address i (}W‘ SONOF CORPORATIONS

550 BILTMORE WAY 550 BILTMORE WAY i ALLAHASSEE, FLORIDA
SUITE 970 SUITE 870
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & Stale ' 4. FEi Number Applied For
' 65-1012057 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired il ?i'gngfgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . B Namga .
HOFFMAN, STUART K -
1111 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 2500
MIAMI FL 33131
City FL Zip 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, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registeren agent and title ff apphcaple (NOTE: Registered Agent signature tequiredt when reinsiating) CATE

g. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TITE [] Change  [] Addition
*NAME PEEBLES ATLANTIC DEV. CORP. NAME

STREET ADDRESS | 550 BILTMORE WAY #970 STREET ADDRESS

CTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

i rSER;f.ES R. DONAHUE Hoe e ERUILLE L s Lo B LS ey '”—“‘"m e D octen

, R. : r

STREET ADDRESS 550 BILTMORE WAY #970 STREET ADDRESS /D64 --01053-~019 '-UD il

CTY-ST-21P CORAL GABLES FL 33134 £ITY-8T-21P

TITLE . [ Detete TITLE O Change [ Addition

NAME - e : - NAME - S e - ~

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O Delete TRE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71F

s 1 Delete TITLE [ change (] Addition

NAME NAME

S1REET ADDRESS STREET ADDRESS
. BTY-57-7F CITY-ST-ZiP

11 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver steg empowered to execule this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: rj% WV

SIGNATURE AND wpetybn m&é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LAY Daytima Phone &




