FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000044736 04-28-2008 90054 036 ***138.75
1. Entity Name
PADMA PROPERTIES, LLC
. ) s .
Principal Place of Businass Mailing Address 60 u J “ b l :)
3005 CLEVELAND AVE. 3005 CLEVELAND AVE.
FORT MYERS, FL 33901 FORT MYERS, FL. 33501 | o .
Suite, Apt, #, ete. Suite, Apt. #, alc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0422345 Not Applicable
i i Countl ;
Zip Country Zip ountry 5, Cerificate of Staws Desied ~ (J 9900 Additionat
fFee Raguired
6. Name anc Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L
3501-312 DEL PRADO BLVD. Street Addrass (P.O. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33904
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
L
SIGNATURE
. Sigratwre. typed or printed name ol registered agerd and tiile if appkcable, {NQTE: Regisierad Ageni signature required when reinstating) DATE
; <,
. FlLE NOWIIl FEE IS $138.75 - ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
I . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE () Change [ Addition
NAME ROY, AMIT NAME
SIREET ADDRESS | 8330 HEDGEWOQOD DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32216 CITY-57-2IF
TILE MGRM T Detete TILE [Jchange [ Addition
NAME ROY, ANIMA NAME
STREET ADDRESS | 8330 HEDGEWOOD DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32216 Ciry-§3-2IP
TITLE (O etete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petets TILE () Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2p
me [ Detete TALE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IPF
11. I hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oaih that | am a managing member or manager of the
fimited liability company or the receivar or trustee ampowered 1o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @/\——- AT Loy’ 42408 (Fey)bb{(~E77/
SIGNATURE AND TYFEDMNAME OF SIGNING MANAGING MEMBER, MANAGER, AUI’HDRIZED REPRESENTATIVE Date ~ Daytimea Phone #




