2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2006 08:00 Al

DOCUMENT # L00000005264 Secretary of State
1. Entity Nams
PADé HOTEL LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 970 SUITE 970 )
R e LR R
05042006 Na Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE  FEume AopTea o
65-1012057 Not Applicable
5. Certficate of Staius Desired O $5.00 Additional
B o Fee Required

6. Name and Addrass of Current Registered Agent

N SO L A DO NOT WRITE
MIAMI FL 23131 IN THIS SPACE

8. The above named enlity submits this statement for the purpose o changmg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatiens of registered agent.

SIGNATURE

Sigrature, typod ar priniad narnme of repistered agent and tilie if apphicabie. [NOTE Regisiered Agent signalure reclired when reingtating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBEERS/MANAGERS

Tme MGRM

RAME PEEBLES ATLANTIC DEV. CORP.

SIREET ADDAESS | 550 BILTMORE WAY #970

CITY-ST-ZIP CORAL GABLES, FL 33134 UDQQUB§54 185

fLE MGRM 2 - 0=

vt PEEBLES, R DONAHUE _ 05720/ 06-80046-002 110000

STREETADORESS | 550 BILTMORE WAY #5970
QITY-ST-2P CORAL GABLES, FL 33134

TRLE
NAME

o o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
OTy-ST-21P

TME

NAME

STREET ADDRESS
CTY.5T-2P

TTLE

NAME

STREET ADDRESS
CiTy-51-2iF

11, | hereby cartify that the information supplied with this filing does not qualify {or the exemlpilons cortained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report s true and accurate and that my signature shall have the same egal effact as if made under oalh that | am a managing memiear or rmanager of the
#imited fiability company or the receiver Yﬂs empowored 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: F‘?\k §/7/}

EIGNATURE AND TY D OR NARE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE Daytime Phone #




