2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) B FILED

DOCUMENT # LO3000052976 May 02, 2005 08:00 AM

. Entity N

1. EnyHame Secretary of State

ALBERT PADGETT LLC

Principat Place of Business i Malling Address

306 S PENSACOLA AVE, 306 8 PENSACOLA AVE.

f\TMOHE AL 36502 ATMORE AL 36502

L

T e i “Ilmllmll |||||||\| [
Suite, Apt #, etc. Suite, Apt. # elc. 1st MOORE CR2E083 (10/04)

" City & State T City & State 4. FEINumber T APPLICABLE | |Appiled For
- _—— —_— . T Rt | [Net g
dp Country Zip l Country 5. Certificate of Status Desired O ]§ese gg,ﬁ?f&“mm

& Nameand Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
g'fESDIaEEF:YS', I-Fl{gFA%N ANNE Street Address (P.O. Box Number is NotAcceptabie) ST T

PENSACOLA FL 32514 e — S

City ' 7 F Liap Code

" 8. The above named entity submits this statement for | ﬁ-é_éd'rp_c)sé_cf r.:-hgn'gglsj_ -i{é_Eebiﬂéred_éfﬁe_c;r regi'stered éger{t,udr both, in the State of Florida. | am famili_ar_with-.':';trid acce
the obligations of registered agent.

SIGNATURE _ _
Sgnatura, typed of printed name of rogislarad agent and hitla f apphaabla (NOTE Raqnsleredﬁ\genr srgnatura requ-fed whan rems,..anr.gl DATE
FILE NOW!R! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES B o :,,,
TILE MGR [ pelete TINLE [ Changa [ &
NAME PADGETT, ALBERT NAME e
STALLT ADUAESS {306 S PENSACOLA AVE. STRETT ADDRESS 05 fﬁ?“%ﬁ%ﬁ%ﬁﬂﬂ? 501,00
ore-si-z¢ | ATMORE AL 36502 CITY-ST-2IP ;
e 3 pelete THLE O Chanqe A
NAME NAME
SIAFET ADDRESS SIREET ADBRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Defete N R I:] change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP ciry-sl-2p
fITLE 1 Detete nrs O] changse [
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P chny-S1- 29
e [ Detets TiME R {1 change [ 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T- P
THLE £ Desete id: O chenge [0 4
NAME NAME
SIREET ADDRESS - : - = SIREET ADBRESS
CITY- ST-2ip LTy -§T- 7P

11, L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Turther camfy that the informatic.
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or rustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gﬂhxﬁ/ SN>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI adiNG MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATIVE Dalo Dayumo Ehong #




