FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000005264 ‘ ' 04-23-2007 90358 024 ****50.00

1. Entity Name
PADC HOTEL LLC

Principal Place of Business Mailing Address Q“ “1 Q\J {‘ ‘

550 BILTMORE WAY 550 BILTMORE WAY
SUITE 970 SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suile, Apt. #, elc. 04062007 Chg-LLC CR2EDB3 (12/06)
City & State City & Slate 4. FEI Numbaer Applied For
65-1012057 Not Applicable
i t Zi .
ap Country ? Country 5. Certificate of Status Desired ] $5.00 ﬁddluonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reg od Agent
Namg
e
HOFFMAN, STUART K TS B(DV\ W AGeEmTs N
1111 BRICKELL AVE 1reet ress x Number is Not Acceplab!e)
SUITE 2500 2101 CORPORATE "BLvD #IO’]
MIAMI, FL 33131
City Zip
- “Roca Rewn  FL [*5%ys,
8. The above named entity sulymi nifor 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 registe
SIGNATURE ) A TSN, PR () SoT ‘/// /07
Signatre. typed of prnted nams of registered agent and ube it appicable. {NOTE- Rugn!mm Agant signature required when remsiating) " DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
(LT3 MGRM P Delete T mm [JCrange [ Addition
NAME PEEBLES ATLANTIC DEV. CORP. NAME z{ vE reeRLes Cokeuizadon
STREET ADDRESS | 550 BILTMORE WAY #970 SIREETADDRESS | <550 “BalAmofe (Wi S’{E [YT0
Ciy-ST-21P CORAL GABLES, FL 33134 Y- S1-21P CokfL Gan UES o 63‘ %
T MGRM BDwiete e crenge [ Addition
HAME PEEBLES, R. DONAHUE NAME
STREET AODAESS | 550 BILTMORE WAY #970 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIY-S1-2IP
TILE [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
e ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TIMLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CTY-5T-2IP
e (] Delete Tie O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Stalutes.
Q %‘ DU D (x Astce
SIGNATURE: \.,.QQ& Q) Denwumen Reoeresaniatius slalon (209) w2434z
BIGNATURE ANI{T\’P on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytina Phone #




