FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000028646 05-13-2005 90047 045 ****50,00
1. Entity Name
PADMART, LLC
Principal Place of Businass Mailing Address
1420 CANTORIA AVENUE 1420 CANTORIA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A v AR IR AOAT RN
I ia
Suita, Apt. #. etc. 'J\ X Suite, Apt. #, atc. ‘\) ‘ e 05102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number, Applied For
20 -12090¢ > Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Staius Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILMAN, ALICIAP
2655 LEJEUNE ROAD STE. 500 Street Address (P.C. Box Number js Not Acceplabie)
CORAL GABLES, FL 33134 tJ }A/

City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE ‘) l P(

Signature, typed or prinled name of ragisterad agent and title if aphplicablu. {NOTE: Registered Agent signalure required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR {1 Delete TLE O cChange [ Addition
NAME MARTINEZ, JOSEFINA NAME
STREET ADDRESS | 1420 CANTORIA AVENUE STREET ADDRESS
CITY-5T-2ip CORAL GABLES, FL 33146 CiTy-S1-27IP
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP
THLE 2] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company crthe peceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\ \1‘956/% FMar 7[‘”1‘ 5-9-05 205465 %%3

SIGIATUR v{on PRINTED NAME OF SIGNING MANAGING MEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrria
[\




