2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90103 027 ****50.00

DOCUMENT # L03000052976

1. Entity Name

ALBERT PADGETT LLC

Principai Place of Business

306 S PENSACOLA AVE.
ATMORE AL 36502

Mailing Address

306 S PENSACOLA AVE.
ATMORE AL 36502

24081724

2. Principal Place of Business 3. Mailing Address ““Hl“ H ‘ ‘ | I‘ I |‘| ’l Il’l Illll““ I“’
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
5% {Not Applicable
aip Couniry ap Country 5. Certificate ot Status Desired O fi'ggqagggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEDDES, SHARON ANNE
8761A ELY ROAD
PENSACOLA FL 32514

Street Address {P.O. Box Number is Not Acceptatie)

City

Zip Code

FL

8. The zbove 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 otdigations of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragisiered agent and title if applicatie. (NOTE Ragnsterea Agen( signature required when rainstating} DATE
. f iLE: nowu! FEE 18's50.0
"Make Check Payable to Flonda Departmeni o Stat
Due By September 8 ?.0_(
9. MANAGING MEMBERS!MANAGERS 1 10. ADDITIONS / CHANGES
T MGR O3 Dakete I e [ Change T[] Additicn
NAME PADGETT, ALBERT NAME
STREET ADDRESS (306 § PENSACOLA AVE. STREET ADDRESS
CiTY-57-2IP ATMORE AL 36502 CITY-ST-2P
TITLE ] Delete TITLE [JChanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2IP
e [3 Oelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P T CITY-ST- 24P B
TITLE 1 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME | Vs
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIry-51-21P
TITLE 7 Delete TILE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

11. | hereby certifty that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability cormpany or the receaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

HHLRERT

SIGNATURE: _ss&m%-

P ROLE T

SIGNATURE AND TYPED OR FRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

.54 2O -Gy 250 pEE 7S

Baylime Phone ¥




