2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000010120

1. Eritily Name

PADGETT/STP, LLC

Princippat Piace of Businass

1400 N.W. 38TH AVE.
OCALA FL 32192

Mailivg Address

P.0O. BOX 607
SPARR FL 32192

2. Principat Place f Business - No P.O. Box # 3. Maillrg Address

Suite, Apt. #. elo. Sune, Apt # elc,

FILED
Feb 19, 2008 08:00 AT
Secretary of State

ARG

1st MOORE CR2E083 (10/07)

City & State Ciy & State 4. FEI Numpoer Appled For
59-3728331 Not Applcazle
“ip Country “® Coursry 5. Cerlificate of Siats Desired | $5.00 additonal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

HALDIN, WILLIAM C JR.
808 SE FORT KING STREET
OCALA FL 34471

Streel Aduress (P.O. Box hNumbar is Not Accepianie)

ity

FL Zp Code

8. The above named entity submits tnis statemen: for ke purpose of changing its registered sffice or registered agent, or polh, inthe State of Flonda. | am familiar with, and aceepl

the obigations of registered agent.

SIGNATURE

SaQREl AL, Rt O £ ted AT B OF 99 B0 GO0 g e anp Al

tNOTE Renislares Aot 3 aurt otnan e 40en iansiabing) CATE

Make Check Payable to, FIorIda Departmeni of State

9. MANAGING MEMBERS{MANAG{RS 10. ADDITIONS ! CHANGES

TLE MGR [ Dalete THLE [Jchange [ Addian

HAME RANEY, MIKE NAMF

STREET ADDRESS |3851 NW 38 AVENUE STREET ALDRESS 020 138,75

CIY-ST-ZP  |QCALA FL 34471 CIT-51- 2P

TiRE [ Delete TITLE {1 Changs [ Addition

NAME KAME

STAEET ADDIPFSS STREFT ALDRESS

CiTY-§T-2IP GITY-23- 7P

B [ pelee (13 3 change [ Addition

NANE HAME

STREET ADDRESS - STREET ALDRESS

GITY-51-71P CITy-51-29 ‘
e 3 oelete TiTLE [ Changs  [J Addtion

HAML HAME ‘
STREET ADDRESS SIHEET ALDRESS

CIPY-ST-7IP CIy-5i-2p

TIE [ Detete TITLE ™ Change [ Additien

HAME NAME

STRCET ADDAESS SIREET ADDRESS

CITY-ST-2Ip CTy.3T P

TINE 3 Dalste THE O cChange [ Additisn

HaE NAME

STREET ADDSESS STREET 4DORESS

CiTY-5T. 2P CITY-57 7P .

11. I hereby cerlify thal the infurmation supplied wits his filing does ot quanty tor the exenwtions contained in Seenon 119, Flurida Statutes. | further centify that tha nlormation
thar my signalure shall have the same legal eflect as it mads under oath: that | am a managing member of manager of the
empowerad to execule this report as required by Chapter 8§28, Florida Slalutes.

indicated on this report 1$ rue and accurate 3
iimiled lability company or the receiver or iru:

SIGNATURE: &« ("(“’

7 AL -

§§7- Y2 72-6ZSL

SIGNATURE AND TYPED ORFPRINYED NAME OF IANAGING

. MANAGER, OR AUTHORIZED REPRESENTATIVE an, Caytera Prucen &




