2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000059940

1. Entily Name

SOUTH PADRE, LLC

Principal Piace ¢f Businass

226 NORTH DUVAL STREET
TALLAHASSEE FL 32303

Mailing Aadress
P.C. BOX 13633

TALLAHASSEE FL 32317

2. Piincpa Place of Busmess - Na PO, Box #

3. Mailrg Address

Sure, Api. #, elc

FILED
Apr 04,2008 08:00 Al
Secretary of State

IR NOUE WG

Sutle. Apt. #. eic. 1st MOORE CR2ED83 {10/07)
City & State City & State 4. FEI Numper Applied For
20-3010034 Not Applicatle
Zin Country Zie Gountry §. Ceruficate of Slaws Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, WM. SCOTT
1882 CAPITAL CIR NE
SUITE 106

- TALLAHASSEE FL 32308

Streat Agdress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above narmed entity suimits this staternent for the parpose of changing its registered office or registered agent. or poth, inthe State of Flodida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sug-n:-.u,-lc-, typed o Seed sat e o /g secad ngerl 914 e d 0pp aGlo

INOTE Reniglerny Ager 5 g alue ey aresd 4hoh enginhing

GATE

F EENbWt!!

FEE iS 313!3 75
After May 1, 2008 ‘Foe will Be $538.75
Make Check Payable lo Florlda Department of State

9. MANAGING MEMBERS/ MANA("EHE: 10. ADDITIONS fCHANGES

e MGRM [ pelete i HoAnnNs 51549 [ Change L Addian
HAME RUDNICK, JAMES M NAE 04/ 15/08-20005-009 132,75

STREET ARORESS |P.O. BOX 13633 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32317 CIY-57- 28

TE O Delete TiTiE (3 change [ Additicn
HAME NAVE

STREET ADDRESS STREET ALGRESS

CITY-ST-2IP CIFY-§7- 20

e 0 Detete i1} [ Change [ Adastion
NAME HARE

STREET ADDAESS STREET ADDRESS

CITY-5T-7iP CIY-5i-2p

T [ Belee L O change [ Addition
NAKD HAME

STALET ADDRESS SIKLLT ALDRESS

CITY-ST-7P CITY- 57~ 2P

THLE [T pelete UFLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY- 57- 29

THLE [ Delate TLE [ Change [ Acditinn
HAME NAME

STREET ADDAFSS STREET #0DRESS

CfTy-57-21P CIY-S5T- 2

11. | hereby cartify Lhal the miomation supplied with this filing doss not gualty for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this repor! is frus ang aceurae and that my signature shall have the same legal etect as i made under 4in; that | &in a mdnaging rmemter or manager of the

limited liabity company o,

SIGNATURE: i/

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

//4/\//

uslos empawered 16 execule this report as required by Chapter 628, Florida Stalutes.

3/’//0,?

§s0471-/179%

IIU

Laytira Piwsws #




