FILED
2006 LIMITED LIABILITY COMPANY  Mar 13, 2006 8:00 am

=; ANNUAL REPORT (AR) °®
Y 1A% Secret,ary of State

DOCUMENT # L05000059940
1. Eniily Name 03-01-2006 90227 002 ****50.00
SOUTH PADRE, LLC
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.C. BOX 13633 ’
TALLAHASSEE FL 32303 TALLAHASSEE FL 32017
2. Princigal Place of Business 3. Mailing Adgress

Suite, ApL #, eic. Suiig. Apl. ¥, etc. 15t MOORE CR2EQ83 (10/05)

Cily & State Cily & Stale 4. FE4 Number Applied For

20 = 7o) 003 ‘/ Nol Applicable
Zp Country Zip Cauntry 5. Certificate of Stalus Dasved [ fz-gg‘gf:;“““”
6. Nama and Addnss of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - Name
%%?%ED“BAN?CD%EE EAST Sireet Address {P.0, Box Number is Not Accepiable}

~TALLAHASSEE FL.32312

City FL [ Zip Coge

8. The above named enlily submits this statemen tor ihe purpose of changing its registeced office or registered agent, or both, in (he State of Florida. | am {amiliar with, and accept
the obligalions of registered agent,

SIGNATURE

Spmlire, Frierd Dt [ ialad ) et o S7In ey e Sudseil e 30 2 it (wTE nngwud AQRHE G b SO eepTt | TS b W]} DATE
9. MANAGING MEMBERS / MANAGERS . ' ADDITIONS /CRANGES
Tie MGRM O Detete TILE O Change O Adartion
HAME RUDNICK, JAMES M NAME
STRET ADDRESS |P.O., BOX 13633 STREET ADDRESS
Cov.Si-F | TALLAHASSEE FL 32317 Y. 3.7
WE 3 Deletz ILE (O Change [ Aodition
NAML NAME
SIRELT ADDRESS. STREET ADDRESS
- §1- 19 CIFY.S1- 2P
nne o - Ologee . __Qme _ | _ .. .. . () Gharne __ [ Addition
RAE NAME
SIRLET ADDRESS SYRELT ADDHESS
Chiv-ST. 2P CIre-Sl-ap
TE [ Detere e DO change  [J Adgition
NAME NAME
STRECF ADDRESS STREET ANDRESS
GIry-Sr- 2P oITY-SI- 7P
e O pelete e [OJchange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
oYL 517 cOY.SI. 2P
TRLE 0 Delere mEe OJchange [ Addition
HAMIE RAME.
STREEF ADDRESS STREET ADORESS
i AN CITY-ST- 2P

1. | hergby cenity that the information supplied wilh this fling does not qualily tor tha exemplions conlained in Section 119, Florida Statules. | lurther certily that the information
indicased on Nis report is thie and accurate and 1hat my signatire shall have 1ha same legal eftect as il made under oaln; that | am a managing member or manager of the
limited habitity company ar ver o lrustea empowered 0 execute this report as required by Chagiler 608, Florida Stalutes.

SIGNATURE: 49 /5?;? /Oé

TURE AND TYPED OR PRAINTED NAME OF SIGMING MANAGING MEMBER, WANAGER, DR AUTHORIZED REPRESENTATIVE Dayherar e 8




., g
= TN

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

SOUTH PADRE, LLC
P.O. BOX 13633
TALLAHASSEE, FL 32317

Subject: SOUTH PADRE, LLC

Reterence Number: L05000059940

Please be advised, we haveTecéived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Taliahassee, Florida 32314



