2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000009027 Mar 21, 2005 08:00 AM
1. Entty Name Secretary of State
PADC/BATH CLUB HOLDINGS, LLC
Principal Piace of Business i B . Me_lil.ing Address - - : . -
550 BILTMORE WAY ) 550 BILTMORE WAY
SUITE 870 ’ SUITE 870
CORAL GABLESFL 33134 . =~ B CORAL GABLES FL 33134
R LT
Suite, Apt. #, ete. _ T ~ | suite, Apt #ele. T 15t MOORE CAZE0E3 {10/04)
Cily & State T T City & State ) 4. FEI Number Applied For
_ - o ] 01-0663738 Not Applicable
Zp CGountry s Country 5. Certificate of Status Desirad | gese g&afﬁ;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; T - T Name - -
?gngSEEgE% ;g?Efg%% %EOFOLORIDA, LLC Street Address (P.O. Box Number is Not Acceptable)
MIAaMI FL 33131 : G o ¥
City o F L Zip Code

8. The above named entty submits this statement for the purpcse of changmg its registéred office or registered agent, or both, In the Siate of Florida | am familiar with, and accept
the obligations of registered_agent. - .

SIGNATURE _ s
Sgnaturg, fyped ¢ prntad nome o rag\srered agant and w!"h‘ Elppln:ab' INO‘TE F!sgn‘l ol Ag@'\! anaua vaqumdwﬁen ranstating) DATE
FILE NOW”' FEE iS $50 0 1
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/ CHANGES
it MGRM ' T Celele mr J change ~ [ Addiion
NANE PEEBLES, R.D. NAML EERLYY
SIREET ADDRESS |550 BILTMORE WAY f SRETAODRESS 32008 —gér* f -2 5G.00
CHY 51 2P CORAL GABLES FL 33134 oIty 57219
e o ' T " Delete . T ' [J change L Addian
NAME NAME
STRLET ADDRCSS STRFTT ADORESS
CilY- §1-7IP Y-S 2P
TILE 7 Dalete e o [ Change [ Ageition
NAME NAME
SIREET ADDRESS SIHEE ] ADDEESE
CINY-§7-21p CITY-81- 7P
Tt ) £ Dstele mE - = ' O Change T Adcition
NAME NAKE
SIREET ADORESS SIRFET ABDRESS
Y- ST-2P ClY-ST @F
e - - - O DeEte‘— e [Jchange [ Addition
NAME NAME
CIRF(T ADDRESS STREE ADDRESS
CNY-ST- 2P LITY-§i- 2P
iticd o T [ elele I i [ change [T Addilion
NAME HAE
SIREET ADDRESS SIRLE T ADDRESS
Y- ST. 2P RN

11. | hereby certify that the rn_ormat:on supplied with thig Ming does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated en this repart ts true and accurate and that my signature shali have the same lega!l offect as if made under oath, that } am a managing member ar manager of the
limited lialility companyor the recelvar or rdstee empowered to execute this report as required by Chapter 608, Florida Statutes

i SIGNATURE:

* SIGNATURE ANE TYRED [0t PRINTED NAME OF SIGNRG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE : Date Daytrna Phone §




