FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033875 05-01-2008 90030 008 ***138.75
1. Entity Name ~
PADGETT FAMILY, LLC
Principal Place of Business Mailing Address o . ’
103 WEST MARION AVENUE 103 WEST MARION AVENUE T G 00 3 7 2 9 ﬁ
PUNTA GORDA, FLL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, eic. Suite, Apt, ¥, etc. ‘
P ule At #ee 04112008  Chg-LLC CR2E083 (12/06)
City & State © 7 City & State 4. FEI Number Applied For
81-0596549 Not Applicable
Zi Count Zi 1 i
P uniry ® Country 5. Certificate of Status Desired O.. _$5,'09_A,d_d"'°"3' -
JEUUVRD R [ ] em—— ; Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLSEN, RONALD L
103 WEST MARION AVENUE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code
8, The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wiin, and accept
the obligaticens of registered agent,
SIGNATURE X
Signatura. lyped o prinled nama of registered agent and titte if applicable. {NOTE: Regislered Agent signature required when reinstating} DAYE
Vot "‘ L PR A
FILE NOW!!! FEE IS $138.75 © 3 Make ch@(_:l( PP&'_E : ;a_tq_ o i
‘| After May 1, 2008 Foe will be $538.75 s . Florida Department of State’ . . .
9. MANAGING MEMBERS / MANAGERS 10. ADDLTIONSICHANGES '
TMLE MGRM : O oslete TITLE [ Change [ Addition
" NAME ROGERS, CYNTHIA A NAME
STREET ADDRESS | 14 RED ROCK TRAIL STREET ADDRESS
CITY -5T-2IP SADDLE RIVER, NJ 07458 CITy-ST-2IP
TMLE C O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME - T " N NAME .- - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2iF
TITLE [ Delete TLE i [J Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-ST-7IP o
11. | heraby cerlify that the information suppliec with this filing doas not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurg#® any that my signature shall have the sama legal elfect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiverr trusige empowered,jo execute this report as required by Chapter 608, Florida Statutes.
Z 07 -
SIGNATURE: &/zs; PY/-L 3. 68 L
SIGNATURE AND TYPED OR PRINTED NAM| F SIGNING MAN IG MEMBER, MANAGER, OR AI.fHOHIZED REPRESENTATIVE Cate Daytime Phone ¥

) 4



