2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000015861

1. Enbity Name

PAD DEV,, LLC

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

754 NORTHEAST 36TH STREET 754 NORTHEAST 36TH STREET
BOCA RATON FL 33431 BCCA RATON FL 33431
Sunte, Apt. ¥, elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03) .
City & Stale City & State 4. FEl Number " Applied For |
61-1418548 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O $5.00 Acditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name :
NIGRO, ANIELLO - e
Q. |
754 NORTHEAST 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 —— ————
City FL l Zio Code
8. The sbove named entity submits this statement for the purpose of changing its registéred office or registered agent, or both in the State of Florida. [ am familiar with. and accept
the obligations of registered agent. - :
SIGNATURE ) e o
Signalure, typod or prirlad name ol registered agent and e 1‘ apphcable. {NOTE Regislered Agent signature raguirae when rensiating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabile fo Flotida Depariment of State
Pue By May 1, 2004 ‘ '
9. MANAGING MEMBERS/MANAGERS T . ADDITIONS / CHANGES -
ITLE MGRM £ Delete TMLE {7 Change  [7 Addition
NAME NIGRO, ANIELLO NAME
STREET ADDRESS § 7564 NORTHEAST 36TH STREET STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33431 CIry- ST-21P
TILE MGRM O Delete THTLE HODO04 gﬂg [3 Change [ Additon
N NIGRO, PATRICIA HAME B394 -83033-002 50,00
STREEY ADDRESS | 754 NORTHEAST 36TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-§1-ZiP
TI7LE L] Delete mE [Jchance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- §1-71p CITY-ST- 2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P . CiTY-ST-21P
e [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2IP CITY-ST-21F )
TIME 1 pelete THEE [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY- ST-ZiP
11. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stawutes. | 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 of rnanager of the
limited Hability company or the regejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: My’/jg lhﬁ sy S LA FF
SIGNATURE AND TYPED OR PRINTED NAME OF SriNING mylsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Dayteme Prone #




