2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000009028

1, Entity Name -
PADC MARKETING LLC

Principal Place of Business ) _ﬁailing Address

550 BILTMORE WAY STE 970 580 BILTMORE WAY STE 970
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suita, Apt #, ete. _ Suite, Apt. #, ele, 1st MOORE CR2E083 (10/04)

City & State o City & Stale 4. FEI Number Applied For

01-0663732 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] $5.00 '°§ddm°"al
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND ST., STE. 3500
MIAMI FL 33131

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

City Zip Code

. FL

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

SIGNATURE .
Signature, typed or prirted narne o registenad agent andtilke 1 appicable TNOTE Rogislured Agent signalu:e required when isinslahng) CaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 pelete T [J change [ Addition
NAME PEEBLES, RD. HAME UDODonA 71839
STREET ADDRESS | 550 BILTMORE WAY STE 870 SIREF T ADDAFSS 03721405-B00E5-002 50,00
Ciry-s1- 2P CORAL GABLES FL 33134 TS 1.
TiLE 71 Delete T [ change  [] Addition
NAME NAME
STHEL ) ADDRESS STREE T ADDRESS
QrY-si-2IF SITY-ST- 2P
e O pelele THLE [] change  [] Addition
HAME NAME
SIREHT ADDRESS - STALET ADDRESS
Ciry ST-21PF CIY-SI-JIF
e Closlele  J| mof Ol change  [J Addition
NAME NAMF
SIREET ADDRESS STRLET ADDRESS
CirY-§7-2P l CITY-8T- 2P
TME L1 Delele e [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIRECT ADGRLSS
£y - ST- 2P CIY-51- 7
TME 1 pelete fie I change [ Addition
NAME NAMF
STRELT ADDRESS SIREET AHOHISS
CiTy-ST- 1P CIIY-§F o

mfan'on subp-ﬁed ith this flling doss not quaiifyf?r the exemption stated in Section 1 19.07(3Y0), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the in
indicated on this report i€ i
limited fiability co r e r

SIGNATURE:

SIGNATURE AND Paytmo Phana §

{
TYPED-SRPRINIPD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



