FILED

Apr 11,2007 8:00 am
2007 LIMRTERUIﬂﬁ‘IIéL'gRgOMPANY ecretary of State

DOCUMENT " L02000004943 04-11-2007 90152 011 ****50.00
1. Entity Name
PADANCO PROPERTIES, LLC
I r '70 ‘
Principal Place of Business Mailing Address
4258 LORRAINE AVENUE PO BOX 954
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, slc. Suite, Apt. #, elc.
ute. Ap Hile, Apt. 2. et 04012007  Chg-LLGC CR2E083 (12/06)
City & Slate Ciiy & State 4. FEI Number Applied Far
04-3687001 Not Applicabla
Z County Zi Count: i
0 ountry P uniry 5. Caertilicale of Status Desired ()] $5‘00 '5""“"’""'
Feq Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
JONES, RICHARD M
SUITE 205 Street Address (P.0O. Box Number is Not Acceplable)
850 CENTRAL AVENUE
NAPLES, FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or prnted name of registered ageni and tile | spphkcadie (NOTE Regsiered Agent signature requred when rensiating) 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
ILE MGRM O Delete s [3Change [ Addition
NAME SAUNIER, PATRICIA L NAME
STREET ADDRESS | 4258 LORRAINE AVENUE SIREET ADDARESS
CITY-51-21° NAPLES, FL 34104 CITY-S1-21P
HLE MGRM O Defete TILE (7 Change [ Acdition
NAME CHIRINOS, DANIEL NAME
STREET ADDAESS | 4258 LORRAINE AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CI1Y-ST-21P
TITLE 7 Delele 1LE [J change [ Aduition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
ciy-ST.21P CITY-51. 2P
TILE 1 Detete TME ] Change [0 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1.21P
TILE [ Detele TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-81-Zip CiTY-ST-21p
TILE 1 Delete TIRLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
11. | hareby certify thal the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or ihe re er or trust ered g.gxecute 1his report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: S /8 /77 I3 )P
SIGNATURE AL TYRED OR PRIITED NARE OF s@w‘w\mmue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /ae Daylme Prions 4




