FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000010120 2> 02-21-2005 90177 003 ****50.00

1. Entity Name

PADGETT/STP, LLC

Principal Place of Business Mailing Address ' 7 N i

1400 N.W. 38TH AVE. P.0. BOX 607
OCALA, FL 32192 SPARA, FL 32192
S s e DIV KR AV AT
P.0. Box 607
Suite, Apt. #, etc. Suite, Apt. #, etc 01212005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number. Applied For
SPARR, FL 59-3728331 Not Applicable
Zip Country Zip Couniry . e $5 00 Additional- -
RS 2 39792~~~ """ “pga -5.-Certificats of Status Desired El Fos Hequwet;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALDIN, WILLIAM C JR.

808 SE FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471

City FL | Zip Code
8. The above named entity submits this staternent %or the purpose of changmg its registered office or registered agent, or bom |n the State of Flonda 1.am familiar with, and accept -
the cbllgatlons of reglstered agenl "', N o R oL et s e - L LD e By IR N :
"" RS ) - o - - - N -t A —
| SiaNATURE N _____ .
. Signature yped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. i oY ) . N P )
Filing Feea is $50.00 IR e - Make check payableto 7' " " .+
. Due by May 1, 2005 . . _ —— e - e —~wew = -—=| = - “Florida Departifient of State ~~
P . .
o, MANAGING MEMBERS fMANAGERS 10. ADDITIONS J CHANGES
TITLE MGR 1 Delate TITLE [JGhange [ Addition
NAME RANEY, MIKE ) NAME
STREET ADDRESS | 3851 NW 38 AVENUE STREET ADDRESS
CITY-S1-21P OCALA, FL 34471 CITY-5T-2IP
TITLE O Delete TILE O Change T Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2F
Jgme L . B — Ohoetete _ Qme__ __ | _ . —_ . [JChange [ Addition
HAME NAME .
STREET ADDRESS : : STREET ADDRESS
CiTy-ST-29 CITY-5T-21P
1LE [ Defete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME - L
STHEET ADDRESS . S . STREET ADORESS - e ek e T s e e
CITY-ST-2P CITY-ST-ZP - et
fme B P O cekeie TITLE , v W g T [:J Change E] Addition |
U NAME T ! ; NAME ‘
. STREET ADDRESS | - - - - T = e | smeer aoomess | e -
OTY ST-2P Pl ' e )\ 25 57t - e

HEYE | hereby certify that the informaticn supplied with this fif

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of lhe

b hmlred I|ab|i4ty company or the re e ered to ‘exacute this report as required by Chapter 608, Florida Statutes, . -

SIGNATURE: (Ve S8 S5 (352) 620-8522

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

7 ,




