2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 27,2007 8:00 am

DOCUMENT # L05000059940
bt Secretary of State
02-27-2007 90084 013 ****50.00
SOUTH PADRE, LLC
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.C. BOX 13633 -
o e H"Hl“ IN IImluu "m ||‘“ Ilm ml’ lml 'Il“ \Im |‘|H ||‘|I' l“ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suile, Apl. #, elc. ) Suite, Apl. 4, elc. 1st MOORE CR2E083 {10/08)
Cily & Slate } City & Slate 4. FEI Number Applicd For
‘ 20-3010034 Nol Applicabic
ap . Country Zip Country 5. Certificate of Slatus Desired O 55'00 AdditiOM|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  yM. SCOTT LINDSEY
LINDSEY' WM. SCOTT Slireet Address {P.O. Box Number is Nol Acceptable)

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312 1882 CAPTTAYL, CTRCIE NE SUTITE 106

Ciy  TATLLAHASSEE FL Zigggdgs

8. The above named entity submils this slalcment for the purpose of changing iLs registerad office or regislarod agent, of both, in the State of Florida. | am familiar wilth, and accapt
the cbligations-of registored agent. 2

SIGNATURE
Sgnalutg, [yped of prntec ngrmne of regisierad agent ana 1le 4 anpicaole. (MNOTE: Ragstetec Agenl signalure requirad when remstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1Lk MGRM [ Delete nt [1change (] Addition
NAME RUDNICK, JAMES M NAME
SIREETADDRESS | PLO. BOX 13633 SIREL] ADDRESS
CITY-81-21P TALLAHASSEE FL 32317 CIIY-$1-21P
1, O pelete 1t [(Jchange  [] Addition
NAME NAMI
SIREEF ADDRESS SIHEET ADDRESS
CINY-S1-2IP CITY-81-7IP
. [ pelete 1 O change ] Addition
NAME, NAME
SIRFCT ADDRESS |~ STRIE] ADDRESS
CIY-ST-2IF CITY-S1-2IP
e O pelele i [JChange [ Addilion
NAME, NAMI
SIREE| ADCRESS SIRECT ADDRESS
CIY-$1-7IP Gy $1-71P
TiLe ] Delete I Ochange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-si-2ip CITY . S1-21P
itk O petete i [Jchange [ Addition
NAME NAME '
SIRLET ADDRESS STREET ADDRESS
iy 8T-7IP CITY-S1-2IP

. | hereby certity that the information supplied with this fliling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or ver or rustee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

James M, Ruddick

SIGNATURE: A gy JA?// 7 S50 '57///7/

SIGNATURE AND TYFED OR PRlNTED NAME OF SIGNING MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE DEB Daytme Frare »




