2004 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L02000007508

1. Entity Name

PADC ASPEN HOLDINGS, LLC

“FILED
2004 APR 29 PM 1: Lk

Principal Place of Business Mailing Address Di\" “;UH Crf l:GRPORAT‘ONS

550 BILTMORE WAY 550 BILTMORE WAY TALLAHASSEE, FLORIDA

STE 970 . STE 970

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For

03-0424564 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired [ gi.ggq :\i:!:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLOHIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 3500
MIAMI FL 33131

. Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and hitte «f apphicabie (NOTE: Ragistered Agem signature requered whan renstaung) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE P O Delete TITLE O change [ Addition
- NAME PEEBLES, RD NAME
STREET ADDRESS | 550 BILTMORE WAY 970 STREET ADDRESS
CITY-St-21P CORAL GABLES FL 33134 CITY-ST-ZiP
< TITLE ] pelete TITLE O change [ Addition
NAME NAME = =SS R L =
STREET DDA STREET ADDRESS 05/ 05/ 04—01053-"019 #300.00
CIFY-ST-ZIP CHTV-5T-2IP moEee
TTLE O Delete TTE [ Change ] Additicn
HARE - - HAME , ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2iP
THLE [T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 CITY-ST-2IP
TME 1 Delete TMLE Clcrange [ Addifian
NAME NAME
STHEET ADDRESS STREET ADDRESS
WCITY-S1-2P CITY-5T-2IP

11; | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiversy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: %

SIGNATURE AND TYPE] Dﬂﬁlﬁﬁb ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCayume Phone #

7




