2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)* - 8/15/2006.90078-002-$50:00,550.00

L01000010120 SELREIAR
DOCUMENT # DIVISION OF £oRbon AT Ens
PADGETT/STP, LLC 06 SE
P14 aMI0: gp
Principal Place of Busingss Maling Address
1400 N.W. 38TH AVE. P.0. BOX 807
OCALA FL 32192 SPARR FL 32192
G T
2. Principal Place of Business 3. Maiing Address
Sute, Apt. #, alc, Suits. Apl. ¥, etc. 2nd MOORE CR2E0B3 (4/06)
City & Stale Ciy & Statg 4. FEt hMurmnber 59-3728331 Appdiea For
Noi Applicable
Zp . Gountry Zp _ - . Country 5. Curticato of Staws Desmd - [ gg.mgaman.
6. Nama and Addrass of Curmnl R-egislorod Agent 7. Name and Address of New Registered Agont
~HALDINTWIELIAM C R il — -
808 SE FORT KING STREET: . Stool Adress (P.0. Box Nurmibes 1 Not Accepiaie)
OCALA FL 34471
) City FL [ Zip Code

8. The above narmed entily Sutamits (s statement Iur Ihe purpase of changing s registered otfice or registered agent, o both, in the State of Florga. 1 am tamiiar with, and accept the
obligations of n:gisiatw agent,

SIGNATURE d

Sigrusiyeg, typmd of prted R Of MgECTINED SQONT NG 151 AQORSENE . WNOTE: wwwmmm-} DATE

L4 .-

9, MANAGING MEMBERS / MANAGERS " ADDITIONS/ GHANGES
e MGR O vee e Ooage [ Addition
i RANEY, MIKE NANE
strert aconess | 3851 NW 38 AVENUE STRECT ADDRESS
GIY-51.2P QCALA FL 34471 oty.g1. 7%
e " O peete ITE ’ Dicrange 3 Acition
NAME HAM
STREET ADDAESS SIRFE) ADDPLSS
o -51-zp GINY-51-2P
TE [ pesetn me O trange [ Aadition
RAME N - " e
SIREET ADDRESS STREET ADORESS
- st oTy-ST.e
me O peee wiLe O crange [ Addian
HAME. NAME
SIREET ADDRESS STREET ADDRESS
o5Y.51- 0P oy -81-2p
nne £ Deeze mLE Ol cnge [ adation
RAME HAME
STREET ADDRESS STRLET ADORESS
ovY-51-2P ory-st-ze
e 3 peere me 0 cramge [ Additon
RAME NAME
STRLET ADORESS STREET ADDRESS
CITY. 5T-71° Ory-51-28

1. I nersby certily that the information supplied witn this Mng does not qually far the exemprions containea in Chapter 119, Flarkda Statutes. | further ceriify that 1he information indicated on|
this report is trua and accurala ard that my signaturg shall nave same legol effec! as il mado under cath; that | am o manag rg member or manager of the kmited kability company
O Iha receiver or TUSies empowered 1o g @ reXon as ired by Chapter 603, Flonda Statutes,

SIGNATURE; Wil e, F /%96

TURE AND TYSED tﬂ”ﬂl“!b ‘AH! OF SIGNING IMIGI!'GN'E’I‘J UAMAGER, O AUTHORITED AEPAESENTATIVE Date Duvima #none »

t



