2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L05000039533

1. Entity Name
RONALD L. PADGETT IRA, L.L.C.

Secretary of State

(03-27-2006 90048 026 ****50.00

Principal Place of Business Mailing Address

351 AVALON BLVD.
MIRAMAR BEACH, FL 32550

351 AVALON BLVD.
MIRAMAR BEACH, FL 32550

2. Principal Place of Business 3. Mailing Address

A AN S

Suite, Apt. #, atc. Suite, Apt. #, etc.

03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appfied For
A0- 283135 Not Applicable
Zip Country Zip Country - ) $5.00 Aaditional
§. Cartificate of Status Desired (| Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

GILMORE, ROBERT A ESQ.
MATTHEWS & HAWKINS, P.A,
4475 LEGENDARY DRIVE
DESTIN, FL 32541

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of mgistered agent and titke if appicable. (NOTE: Regatansg Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
2. MANAGING MEMBERS /MANAGERS _~ | K3 ADDITIONS/CHANGES
TIME MGR Delete e R L4 X crange ] Addition
NAME PENSCO TRUST COMPANY NAME ald L. @_,d e
STREET ADDRESS | 351 AVALON BLVD. SmeETADDAESS | 3 5’7 Valon 2 g,
om-ST2P | MIRAMAR BEACH, FL 32550 cirv-st-2° M PAQNer  Acech FL- 32{(6
me O ette me T O Crarge [ Additon
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P GTY-57-2P
TE 3 Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-57-2P CITY-SI-20
TmE ] Detete e [ Change 7] Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-ST- 2P
TLE O Delete TME D Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§T1.2IP
TLE [ Delete TE O crange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-3P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this repart is 1 .: nd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited lability company yiver or trustee smpowered 10 ex

o'

]

is repon as required by Chaptar 608, Florida Statutes.

X

SIGNATURE:

AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER.

222/ 050\ et
Fom [ N Daytms Pane s




