2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L03000044736

1. Entity Nama

PADMA PROPERTIES, LLC

Secretary of State

01-23-2006 90140 039 ****55 .00

Principal Place of Businass

3005 CLEVELAND AVE.
FORT MYERS, FL 33901

Mailing Address

3005 CLEVELAND AVE.
FORT MYERS, FL 33801

20001362

2. Principa! Place of Businass

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Hie At m 8te 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0422345 Not Applicable

Zi i Count iti

P Gountry Zip ountry 5. Certificate of Status Desired v g $5.00 adattional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reogistered Agent
Name

LARROW, PAUL L
3501-312 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptabla)

City

F L Zip Code

8. The above namad entity submits Lhis staternent for the purpase of changing its registerad office or registered agent, or bah, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registerad egent and titl if applicable.

(NOQTE: Ragistared Apant signatuie saguiced whan rainslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

iE " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Imne MGRM I Dekete TME MGy O Change [ Aadition
NAME ROY, AMIT NAME QOL{ Qt‘h\‘r‘ .
STREET A00RESS | 1720 EMERALD COVE DR sweeTaoiess | 53¢y Hluelgé el Drive
oN-sT-2¢ | CAPE CORAL, FL 33991 om-st-ak YA KEGN 0 e 0l 35D1k
TILE MGRM [ pelete TITLE ﬂ‘\éﬁh’] [ change [ Addition
NAME ROY, ANIMA NAME EoU Bynimae
A Y
STREET ADORESS | 1720 EMERALD COVE DR STREET ADDRESS Cg%éb \-\—.ﬁge wenck DVive
cmy-s-z¢ | CAPE CORAL, FL 33991 avstze Y Py iasn U] ) }; = 3910
TILE [ Delete TITLE O change [ Adattion
NAME RAME
SIREEF ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2IP
TILE O Delete TITLE O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 pelete TLE [ Change (7] Addilion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2IP CNY-5i-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTy-S7-2p

11, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustae empowered to exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

(s —

AT _RoY

/- 1F-0G (9000465767 7)

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




