/

FILED

Apr 16,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
A A B L ORT . ecretary of State
04-02-2004 90252 043 ***150.00
DOCUMENT # L03000044736
1. Entity Nama
PADMA PROPERTIES, LLC
Principal Place of Business Mailing Address 3 4 U U d q 1 q
3005 CLEVELAND AVE. 3005 CLEVELAND AVE. :
FORT MYERS, FL 33901 FORT MYERS, FL 33901 .
R v S DGR
Suito, Apt. ¥, etc. Suita, Apl. &, etc. 01192004 Chg-LLC CR2EQS3 (10/03)
City & State ’ City & State 4. FEI Number e Applied For
9 =0l 2.2 Not Applicable
Ze Country Zp Country 5 Ceriifcat of Sztus Desied. (1 $9-00 Addliona)
89 Requlred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent Eo——
. . o o T e LT e | Neme e e o
T TS TARROW, PAUL L. - T =0 — L i : i e
3501-312 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
. City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am lamiliar with, end accept
the ohligations of registerad agent.
SIGNATURE
 Signaiure, (yped O puintsd name of g agerd and it ¥ [NOTE: Fegastered Agant signamuc required when reratating) DATE
. * Filiivg Foe i3 $50.00 o " . Mdke éneck payablets 1’ .
, L l?uo, May 1, 2004 T Florida Department of State .. .. .
9. " i MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
. ’rm—; © | MGRM O eree e [ change £} Adgiion
‘N ‘| ROY, AMIT - NAE C
STREETADDRESS | 1720 EMERALD COVE DR STREET ADDRESS
cT-ST-2F | CAPE CORAL, FL 33991 . cIry-S1-2p
TIE MGRM O celae TME [ crange  [J Aadition
NAME ROY, ANIMA . NAME
STREET ADDRESS | 1720 EMERALD COVE DR STREET ADDRESS
iy -st-zP CAPE CORAL, FL. 33391 s CiTY-ST- 1P
TME O oewrs fime [ ctangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ) . A B
U () X\ % WS SRR SR ~ e = === ey gTpe T T e e T oo =T
e e P e e Dl pewets e . o [ Change [ Additan
NAME e T = : = =
SIREET ADORESS STREET ADORESS
CIY-5T-27 CIFY-ST-0P
ME . ** O Dewe E - [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST- 2P ’ - CIFY-ST- TP
me O beiein me Dcnange [ Agiion
NAME co NAME AU
* smegr aooeess | 5% STREET ADORESS e
UL 300 A R CITY- S1. 2P

"1 ! hareby certify thal the information suppliad with this liing does not quality lor the exemplion stated in Section 119.07(3)i). Floriga Statutes. | lunhar cartily Ihal the inlormalion
indicated-on this report is rue and accuratle and thal my signalura shall have tha sama legal effeci as il mada under cath: thal | am a managing membor or manager of the
limited liability' company or the receiver or rusiee empowered to execute this repon as required by Chapter 608, Florica Stalutes.

- me s mem

SIGNATURE:

TURE AND TYPED OR PRINTED NAKE OF SIONING X, ¥ Date Caybeng Phona 8




