2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000015861

1. Entity Name

PAD DEV., LLC

Pragcipal Place of Business

754 NORTHEAST 36TH STREET
BOCA RATON FL 33431

Mailing Address

754 NORTHEAST 36TH STREET
BOCA RATON FL 33431

2. Principal Place of Buginess

3. Mailing Address

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90168 005 ****50.00

U A

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
61-1418548 Not Applicable
Zi Countr Zt Countr it
P v b i 5. Certificate of Status Desired J $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NIGRO, ANIELLO

754 NORTHEAST 36TH STREET
BOCA RATON FL 33431

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

City

Zip Code

FL

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

the obligationd of registered agent.
SIGNATURE A% /L/IE / jdﬂé .
Siaruie, yped o ponfed name of !Z\_s:elsd anent and Wle it appheabls. (NOTE Reg\slsreu Agent signalsee 1gquired wher remnstali q) CATE
FILE NOW'" FEE [} $50 00 o
Make Check Payable to: Florlda Depar’tment cf State
A O Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS f CHANGES
e MGRM [ petete TiTE [ change ] Addtion
NAME NIGRO, ANIELLO NAME
STAEET ADDRESS {754 NORTHEAST 36TH STREET STREET ADDRLSS
CHY-5T-21p BOCA RATON FL 33431 CITY-5T-Z1P
MLE MGRM [ Delete TITLE [JChange [ Acdition
NAME NIGRO, PATRICIA NARSE
STREET ADDRESS | 754 NORTHEAST 36TH STREET STREET ADDRESS
CTY-ST-2°  {BOCA RATON FL 33431 CITY-5T1-2P
me b _ . _ [ netate__ TILE - . [ JChange [ Additinn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF
THILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TIME O vetete TITLE {J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
e [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and (hat my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad 10 eéxecute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVE

Date

Duyvrna Phong #




