2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073833

1. Entity Name

PADMA, LLC

Principal Place of Business

Mailing Address !

FILED
Mar 31, 2006 8:00 am
Secretary of State

- (03-31-2006 90180 048 ****50.00

6600 SW HWY 200 3434 SW. 10TH TERRACE &UU&dUDJ -

OCALA, FL 34476 OCALA, FL 34474

e g R

6B S Z/ 2— J’f ’ f’cj—
Suiie, Apt. #, etc. Suita, Apt. ﬁ. ete. 03222008 Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEI Number Applied For
CALA  [LORIPA 20-1718562 Not Appiicablo

Zip Country ‘_Z'_j&/ L 7 4 Country 'S‘ g 5. Centificate of Status Desired a ?iggq L‘:fed;““"a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

KOLAVENTY, RAVINDRA - -
3434 S.W. 10TH TERRACE
OCALA, FL 34474

Nama

Raondu Woeodeu s

Slreat Address (P.O. Béx Nurnber is Not Acceplabie)

0\ S. Bvoad St

C .
. Y Q)(OokS\)\\\?_

FL I Zip Cocle

8._The aboye named enmy submljs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept
*“the
. SIGNAT . (\0 Ada Q/ 3 - gz Qtf)
- . agisierad agent and file 17'9941{4:&&‘ (N 'I’F‘Rq;istarud Agant signature required when reinstating) DATE
. R : \J ~——J\J
U Flling Fee is 359 00 Make check payable to
1 Due by May 1 2006 Florida Department of State
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE P - -r,-r-f g O belete TINLE {J change [ Addition
NAME KOLAVENTY, RAVINDRA NAME
STREET ADDRESS | 3434 S.W. 10TH TERRACE STREET ADDRESS
Ciry-sT-2IP OCALA, FL 34474 Ciry-51-21P
TITLE MGRM T Delete MLE [ change [ Addition
NAME KOLAVENTY, KAMESHWARI NAME
STREET ADDRESS | 3434 S.W. 10TH TERRACE STREET ADDRESS
LiTy-ST-21P OCALA, FL 34474 caY-Si1-aik
TITLE MGRM O pelete TITLE O change [ Addition
NAME KOLAVENTY, RAJARSHI NAME
STREET ADDRESS | 3434 S.W. 10TH TERRACE STREET ADDRESS
CITy-ST-2IF OCALA, FL 34474 Cy-ST-2IP
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5F: 2P - -§ cmy.stzp - . - T
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e Oroetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-57-21P CITY-$T-2P

11, 1 heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, IANAG-iR, OR AUTHORIZED REPRESENTATIVE

-

v’

352-23%1-210%

Date Dayumna Phone #




