FILED

May 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
. - ANNUAL REPORT 05-16-2007 90173 030 ****50.00

1. Entity Name
PADGETT FAMILY, LLC
Principal Place of Business Mailing Address : ] q“ 1 15 “7 1
103 WEST MARION AVENUE 103 WEST MARION AVENUE o
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ) Co
Suite, Apt. #, 8lc. Suite, Apl. #, alc.
ulte. Apt. &, oic ke, Ap 04062007  Chg-LLC GR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
81-0596549 Not Applicable
- - "
Zp Country Zie Country 5. Certificate of Status Desied [ 99+00 Addiional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name
OLSEN, RONALD L
103 WEST MARION AVENUE Street Address {P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I 2ip Code
8. The above named entity submits this statemant for the purpose of changiny its registered office or registerad agent, or both, in the Statae of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
’ ‘,ﬁamm.umummmdm-mwmmnmm. (NOTE: Registered Agant signatifd réqueed when rensiabng) DATE
... Flling Foe is $50.00 _ * Make check payableto -
- " Due by May 1, 2007 ' Florida Department of Stata’ - .
9. i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TME D Cange (7 Addition
NAME ROGERS, CYNTHIA A NAME
STREET ADDRESS { 14 RED ROCK TRAIL SIREET ADDRESS
CITY-ST-2IP SADDLE RIVER, NJ 07458 CY-§1-21P
TME O Delete e Cchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TME O cthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
TMLE O teiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | CITY-57-2IP 7 )
TMLE: - | = - - [ Delere e : {3 Change - -] Addition
NAME . ) NAME
SeETADDRESS ). STREET ADDRESS .
orv-si-ze | ' CTV-ST- 2P
"1t heraby certily that the infagmation supplied with his filing does not qualify for the exemplions contained in'Chapter 119, Florida Statutes. | further Certily that the infarmation
indicated on this report } trip and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compapfy or the receiver or & e empowered lo exacute this rapor as required by Chapter 608, Florida Statutes.
SIGNATURE: Mowny — 1] 5’///07
BIGNATURE Amrrvfn OR PRINTED nmf SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE { 09{3 Daytime Phoce #




