2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000057098

1. Entity Name

PADDA ENTERPRISE L.L.C.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90029 017 ****50.00

Pringipal Place of Business

2201 WEST 157 STREET
SANFORD, FL 32171

Mailing Address

2201 WEST 18T STREET
SANFORD, FL 32771

2. Principal Place of Business

3. Mailing Address

ARRARULB N

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03042006 Chg-LLC CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
206-32 31T Not Applicable
Zip Gountry Zip Country 5. Certsficate of Status Desired O ssoo Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Addross of New Ragistered Agent
Name

PRACHER, DOUGLAS J
317 N. KROME AVENUE
HOMESTEAD, FL 33030

i

Straet Address (P.O. Box Numbar is Not Accaplable)

City

FL I Zip Coda

Al

8. The above ramed entity submits this statement for tha purpoese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registarsd spam and tile #§ applicabis.

{NOTE: Raqisterad Aganl slgnature taquired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 3 Delete TILE [ Change [ Addition
NAME MIAH, MOHAMMAD S NAME

STREET ADDRESS | 2201 W 1ST STREET STREET ADDRESS

CITY-ST-2P SANFORD, FL 32771 CITY-§1-2IP

TNLE MGR [ pelete TITLE [JChange [ Addition
NAME KHAN, MONIRA NAME

STREET ADDRESS | 1818 LANDING DRIVE STREET ADDRESS

CITY-57-2IP SANFORD, FL 32771 CITY-51-2IP

TITLE [ Delete 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Ciy-81-2IP

TMLE O petete TIiLE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CiTY-51-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ClY-81-ZIP

TITLE [ Detete MLE [J chenge [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHTY-S1-2P

11. 1 heraby cartify that tha information suppliad with this tiling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and accurata and that my signature shall have the same lagal affect as if made under oath; that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢
SIGNATURE: _ (> & twrdn

SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

379¢

Daytime Phone #




