FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000006718 04-17-2006 90053 006 ****50.00
SOUTH PADRE GROUP LLC

Principal Place of Business Mailing Address cUVJI1490
1211 CREEKVIEW WAY BOXF
PONTE VEDRA BEACH, FL 32082 HAVERTOWN, PA 19083
i . ¥, elc. ite, . #, etc,
Suite, Apt. #, stc )Qfﬁuﬂs Apt. #, etc 04102006 Chg-LLC CR2E0S3 (11/05)
[d
City & State City & State 4. FEI Number Applied For
Z2C 24930827 Not Applicable
Zip Country Zip Country " : T $5.00 Addtional
5. Certificate of Status Desired 0 Fee Requi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AFTOORA, PATRICIA J
1211 CREEKVIEW WAY Street Address (P.0. Box Number is Not Accaptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printsd nasme of regestersd agont i 1t [ ADERCADIG (NQOTE: Rage Agen?! xx cuared whir i g DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR [ pelete TE [ Crunge ] Addition
NAME PINTQ, JOHN G NAME
STREEY ADDRESS | BOX F STREET ADDRESS
CITY-ST-ZP HAVERTOWN, PA 19083 CITY-ST-2P
THLE 7 petele TME [ Cange ] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly -ST1-29 CiTY-ST-2IP
THE [ Getete TIRE [Jctanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
f‘ e £ Detete TE ) Change [ Addition
. NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmEe [ Delete T [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-SI-2P
WILE 3 Detete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CITY-ST-ZP
11. | heraby certity that the information supplied with-his\liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate gt that fny signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
fimited liability company ge® ivag of pdstes empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g - JIA); (/e )7////‘7& 4/27%3//5’
BGNA JR PROITED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATVE /7 7 vasm Daytime Phona #




