2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L02000004943 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
PADANCO PROPERTIES, LLC
Principal Place of Business Maziling Address
4258 LORRAINE AVENUE PO BOX 954
NAPLES FL 34104 NAPLES FL 34104
F s [N WWRIA L]
Suite, Apt #. etc. Suile, Apt. #, ete. ) MOORE CR2E083 (11/03)
City & State - City & State S 4, FE! Number ) Applied For
04’36_879017 I Not__.t\p_)pllicable
ze Gountry oo Gountry 5. Certficate of Slatus Desied &~ ?i-ggqgfgg""”a‘
6. Name and Address of Cutrent Registered Agent "~ 7. Name and Address of New Registerad Agent -
B o - Name o
éﬁﬁ%sécﬁgCHARD M Straet Address (P O, Box Number is Not Acceptable) o
850 CENTRAL AVENUE T — —
NAPLES FL. 34102
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bot, in e Slale of Flanda. 1 am familiar wih, and accept |
the obligations of registered agent

SIGNATURE . —— e e _ § o - .-
Swgnature, typed o7 prmad nama of registered 2080t and hile  Appbcable (NOTE. Repisfered Agent signalurs required whed reinsating} BATE T
FILE NOW!I FEEIS $50.00°
Make Gheck Payable to Florida Department of State
Due By May t,2004 = .
9, MANAGING MEMBERS / MANAGERS 10, . B ADDITIONS / CHANGES T
TINE MGRM O delate TITLE [ Change [ Addition
NAME SAUNIER, PATRICIA L NAVE U0 30337 ’
STALET ADORESS | 4258 LORRAINE AVENUE | e aooress 02/04/04-30108-002 55.00
CITY-ST- e NAPLES FL. 34104 CitY-SI-2iF
TILE MGRM U3 cetele TITLE [} Change' ) ﬁ Addition
HAME CHIRINOS, DANIEL NAME
STREET ADORESS | 4258 LORRAINE AVENUE STREEY ADDRESS
GiTY-§T-2ip NAPLES FL 84104 GITY-5T-2IP
Tme B Dowee | e T DClonasge L Addfian
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ty-$T-2 CTY-ST-2P
TmE C [ Delete Tme D3 chage [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CINY-$1-2P ey -5T-2p
e 1 Delete F e [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21
I "Doelte | e T T [l onange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T.2 CITY-ST-2P

11. I hereby cerify that the information supplied with this 'filingA does not_qdaiifir for the ek_eﬁniongtétea in Section 119.07(3)(), Florida Statutes. | further ceﬁif-y that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the
Imited fiability company or the regeiver or trust powered to execuie this report as required by Chapter 08, Florida Statutes.

SIGNATURE: /4 4o LB CEU T pas _ ;;/Jg%’ (439) 53 7R3

SIGNATURE #ND TYPED OR PEHNTECMNARE DF SICNTAT MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




