2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002027

1, Enfity Name.

PADC/BATH CLUB HOLDINGS; LLC

Prirsipal Place of Business

550 BILTMORE WAY
SUITE 970
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY

SUITE 970

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. 4. etc.

Suite, Apt. #, etc.

FILED

TR LA

W

MOORE c

R2E083 (11/03)

City & State City & State 4. FEI Number Appiied For
01-0663738 Not Applicable
1 i i iti
Zp Country Zip Gountry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC

100 S.E. 2ND ST, STE. 3500
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registerad agent and ttle o applicable. (NOTE Registered Agem 5:gnalure required when resnstabing} DATE
FiLE NownL
‘Make Check Payable to Florida Depa : ment fStal
Due ByMay1 2004 £l
- MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TTE MGRM O oelete TR &000 SST IO _L__t Change [ Addition
NAME PEEBLES, R.D. NAME (57 07 - 5 B B ol ="
STREET ADDRESS | 550 BILTMORE WAY STREET ADDRESS AU 1080--003 422,50
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1- 2P CIy-$1-21
WILE 3 Delete TiTLE I cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ petete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TV—SPZIP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha

limited lizbility companry cr, trustee

SIGNATURE:

owered to execute this report as reguired by Chapter 608, Florida Statutes.

Y3 s

Y

y signature shail have the same lega! effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPEDJOR PNN?EME/S

ISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / /.

Lae

Daytime Phone #




