FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT 7_ Secretary of State

DOCUMENT # L02000033875 03-07-2005 90057 037 ****50.00
1. Entity Name
PADGETT FAMILY, LLc
Principal Place of Business Mailing Addtess 4111 38134 4
103 WEST MARION AVENUE 103 WEST MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R S ERTAEAR AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)

City & State . City & State 4, FEl Number Applied For

81-0596549 Not Applicable
Zip Country Zip Country " . 35'00 Additional
5. Certificate of Status Desired O Foe F!equirecll ona
6 Narne and Addreu of Currenl Registered Agent - 7. Name and Address of New Reglsterad Agent
T B Name ~
OLSEN, RONALD L .
103 WEST MARION AVENUE Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits 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 obligations of regisjered agent.

-..\

SIGNATURE — ~ — .
Signature, tvped or printed name of rsgkmrsd agent and tide if wphmbls - [NOTE: Hawal&:l Agent sigrature requirec when rmmmg}

Filing Fee is 550 00 ) Make check payableto
I Dye y May 1, 2005 _Florida Departmenl of State

i MANAGING MEMBEHSIMANAGEHS i 10.- i ADDITIONS!CHANGES N Pl

S

e . MGRMT T T DO oelee (13 ““D Changa ™" [ Addition ™
NAME ROGERS, CYNTHIA A NAME . -

STREET ADDARESS | 14 RED ROCK TRAIL STREET ADDRESS

CITY-ST-2IP SADDLE RIVER, NJ 07458 CITY-ST-ZIP

TITLE 1 Delete I Ry B change [ Asdition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CmyY-ST-ZIF CITy-ST-2IP -

THLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS - - = [ STREET ADDRESS ’ - h N

CITY-ST-21P CITY-5T-ZP

TITLE OJ pelete TITLE O change [ Adaition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE . O oelete T e ’ O change [ Addition
HAME . i NAME

STREET ADDRESS STREET ADDRESS

CITY, ST-2IP < CITY-ST-ZF
R S ‘Ooee ~ f e

i SRR e R =

STREET ADDRESS. |- : STREET ADDRESS ;

Cry-sr-zp  Fain ! CITY-ST-2P ;

11,1 hereby certify that the.information supplied with this flung does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads Undar oath; that | ama managmg member orr manager "of the
_limited liability company or, receiver or trusjge empowered to exacute this report as required by Chapter 608, Florida Statutes: - Tmmme e

1 i —

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytma Phone #

SIGNATURE:

E AND TYPED o} PRINTED NAME OF




