2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0200001586 3 Jan 23,2007 08:00 AM'
. Entty Name - .\ -~ I f
PAD DEV., LLC Secretary of State
Principal Place of Businoss Mailing Addreoss
754 NORTHEAST 36TH STREET 754 NORTHEAST 36TH STREET
o T Hll”l” |“ ||"l Iuﬂ mu "m "m "m ”m IW ‘lHI |H|’”"|' m ‘"’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl #. olc Suile, Apl. #, olc 15t MOORE CR2E083 (10}'06)
Cily & Stale Clly & Stale 4. FEI Number 61-1418548 Applied For
= Not Applicable
Zip Counlry Zp Couniry 5. Cortificate of Status Desirod O ?i.ggﬁgedc;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
NIGRO, ANIELLO :
754 NORTHEAST 36TH STREET Streol Address (P.0. Box Numbar is Nol Acceplable)
BOCA RATON FL 33431
Cily FL Zip Codo

8. The above named enlily submuls this slalemont for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida 1 am lamiliar wilh, and accopt
the obligalions of regislored agenl. \

SIGNATURE
Sgnaluse. lyned or poried name of regsleed agent and bl @ applcable, (NOTE logistercd Ageni signiturg Heguiteed whan 1gnglanng) DAL
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 40, ADDITIONS / CHANGES
Tt MGRM [J pelese i O change [ Addltlion
NAMI NIGRQ, ANIELLO NANI . e -
SIRILTADIRESS | 754 NORTHEAST 35TH STREET ST TADIY 58 ) l[.lf.'ijﬂQUEHfﬂ'ﬂb? -
CIY-S-2¢ | BOCA RATON FL 33431 elrv-$1 01s/25/07-30023-011 53,00
il MGRM O petere mr O change [ Addition
NAMI NIGRO, PATRICIA NAMI
SIRIETADDIISS | 764 NORTHEAST 38TH STREET SIETADDILSS
CITY-S1- /1P BOCA RATON FL 33431 CHY-ST-/1P
1 [ petete i O change  [J Addition
NAML NAMI
STRELTADDRESS SINETTARDHLSS
CITY-S1-21P : Glly-51- 41
s [ pelate i ] change [ Adkdliion
NAMI : NAMI
SIREETADIMILSS SIRELEADDRY S5
LIY-S1-21p CIY S1-20
i [ Delate I Ochange T Addilion
NAMI NAME
STREET ADINESS SINEL T ADDRE S8
CHY-S1- 7P CITY-51-2IP
s [ Delete TiLE [ cnange [ Addition
NAME NAME
SIRELY ADDRE 88 SIREED ADDN 88
CilY-SI-Z1P CITY-$3-2IP

11. | hereby cerlify thal tho imformalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. 1 further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh. thal | am a managing member or manager ol tho
limitod liabdity company or Ihe receiver or trustee ompowared Lo executo this report as required by Chapler 608, Florida Statules

Bhraia hslO a7 st I8

OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Date Daylrrw Prone 4

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NA




