2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007508

1. Entity Name
PADC ASPEN HOLDINGS, LLC

Pringipal Place of Business  _ = . -
550 BILTMORE WAY

STE 970 _

CORAL GABLES FL 33134 _

Mailing Address

550 BILTMORE WAY
§TE 970
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt #, elc. o ) o

Suite, Apt &, elc.

Il

FILED

‘Mar 21, 2005 08:00 AM

Secretary of State

I

I

IR

il

1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEi Number Appliad For
03-0424564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 8. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
— —_— rr— rCm— - - -

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

Street Address (P.C. Box Number

is Mot Acceptable)

Cily

7ip Code

FL

8. The above named entity submits this stalement for the pupose of changing |ts registered office or registerad agent ar both, in the State of Florida. | am famillar with, and accept

the ebligations of registerad agent.

SIGNATURE

Srgnature, typed of oTIGGd Ramo O regislared agan and IMe ¥ apbhv ablo _lﬁ\r—éTE Hagisto'ed Agant skgnanure requirad when reinstabng) BaTE
ALE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, _WANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES
1L p [T petete e ) [J change [ Addition
NAME PEEBLES, RD Kant UDORD0ZT 1847
SIRCET ADDRESS | 550 BILTMORE WAY 870 SIELTADDRESS 03221 /05-800R5-005 50,00
CITY-ST- 2P CORAL GABLES FL 33134 CTY-§1-2P
i o S o Cloeele W e [ Ghangs [ Addition
NAME MAME
STRCET ADDRESS STREE! ADDRESS
cirY - §T-20 2y 1. 2P
fIiLE S - Tlpee  f i [J Change 1] Addtion
NAME h MAME
SIRELT ADDRESS SIRHY ADDRESS
QIY-SI-7F CIY-S1. P
pice o [ etete N T - - I change [ Addition
NAME NANE
SIREET ADDRFSS SIHEET AODRESS
CliY-51-21P £ITY-S1- 2IF
e o - Dlodee & wne [l change [ Addition
NAME T HAME
GIRFFT ADDRESS SiREET ADDRESS
oY §1.29 AT 20
L S 7 pelete JoiLs o O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cllv-§1. 2P | QY1 7P

11, | hereby cenlify that themjprmanon supplied with this f filing does not qual'fy for the exemption stated in Section 119. 07’{3)['] Florida Statutes. | fuither certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

indicated on this report is 1
ustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

limited liability comparly or

SIGNATURE:

and agour,
eceivay o)

A

SIGNATURE aMD TYPEDR O

N'kﬂ MAME OF SIGNING MANAGING MEMBER, M:D;NAGEH, DR AUTHOREZED REPRESEMTATIVE

Fats Daytirre Prones o




