2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ 7 FILED
DOCUMENT # -00000005264 B Mar 21, 2005 08:00 AM

1. Entiy Name | Secretary of State
PADC HOTEL LLC . -

Principal Place of Business” ) ) Mailing Address

550 BILTMORE WAY 550 BILTMORE WaAY
SUITE 870 © SUITE 970
CORAL GABLES FL 32134 CORAL GABLES FL 33134
Suite, Apt #, elc. - ] Suite, Apt #, etc, " 4st MOORE CR2E083 (10/04)
City & State - ‘City & State 4, FEI Number Applied For
65-1012087 Not Applicable
Zip Country ) Country . o $5.00 additionat
5. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent T © ° °T. Name and Address of New Registered Agent
' T R Name
?,ﬂﬁFEAFﬁngEE&%TEK Street Address (P O. Box Number is Not Acceptable)
SUITE 2500 _
MIAM! FL 33131
City FL Zip Code

8. The abave named entily submits this statemen! for the purpose of changing ts registered office or reglstered agent, or boih, in the Stals of Florida T am familiar with, and accept
the obligations of registered agent. ’ - : i b

SIGNATURE o - — .
. Signature, typod or prinfesd name d regisiared agen and l|t'59_tf applicable _(ﬁmagzsluled Agen® signature required when ginstanng) DATE

= = = = DY R AT ]
FILE NOW!?! FEE IS $50.00 '

Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS f CHANGES T
TVILE MGRM ] Delete f TmE - . [ change {77 Addition
HAME PEEBLES ATLANTIC DEV. CORP. HamF o ﬁi}f{ﬂigﬂg felgg
STREFT ADDRESS | 550 BILTMORE WAY #370 SRR ADORFSS 21 05-20081 003 50,00
GilY- §1.2IF CORAL GABLES FL 33134 CIIY-58- 2P
e MGRM T Delete TTIE [ Change ] Addtion
NAML PEEBLES, R. DONAHUE . NAME
STRECT ADDRESS | B0 BILTMORE WAY #3970 SIRE £ ADDRESS
ny.sr-aip CORAL GABLES FL 33134 CItY-S1-7P
T ) S 1 belele TILE ' [ Change  [_] Addition
NARE NAME
SIRELT ADDRLSS STALE T ADDRESS
CITY. ST-2IP CHY ST- 7
1ng T O oelsle = @ me [J Change ] Addition
NAME i NAME
STREET ADDRTSS SIRLLTADDRESS
iy 5i-72IF CITY-51. 1P
nie - ) [T petete  § one ] Change [ Addition
NAME NAE
STREFT ADDRESS STREET ADDRESS
CITY - ST-2P cIy-S1- 2P
e - L7 elele T 0 Change [ Addition
NAME NAML
SIRFET ADDRESS SIRLET ADGRESS
CITY-ST. 2P CIFY 51- 41
11. | hereby certify that the information supplied with this filing dees nat qLIaﬁf'y"for the exempticn stated in Section 119.07(3)([, Florida Statutes | further certify that the information
incicated on this report is true ang a te and that my signature shall have the same legal effect as if made under oath; that I am 2 managing member or manager of the

limited liability c%ec v tiustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE:

smmrun{ AND ﬁk&o’y-mmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENEATIVE Mote Daytme Phane 4




