2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L05000060069

1. Entiy Narme

LIZZIE M. PADRO, LLC

Feb 01, 2008 08:00 AT
Secretary of State

Principal P:ace of Businass

12155 SOUTH DIXIE HWY
Sg\lECREST FL 33156

Mailing Acdaress

12155 SOUTH DIXIE HWY
Pg\JECREST FL 33156
v

LD

2. Principar Place of Business - Mo P.O. Box #

3. Mailng Address

Suite. Apt #. ele,

Suite, A #, e10.

1st MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Appled For
NO‘T APPLICABLE NO! Applicat:le
Zi try > X 5
” Country w Country §. Cerificate of Status Desired O $5.00 Addsioral
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PADRO, LIZZIE M
9532 SW 124 TERR.
MIAM! FL 33176

Street Address (P.O. Brx Number s Not Accentanla}

Zip Code

& FL

8. The above named enlity submits tis staternent or the purpose o changing its registered office or regictered agent. or poih, i the State of Flonda | am farmiliar with, and accept

the obugations of registered aganl.

SIGNATUIRE

Sagt oAbz, Yped o o1t 2am e of reg.sterad sgent ane e f opp stank

INOTE Regielered Agorl § giauie o0 et AneEn 12nsaingd LATE

o, MANAGING MEMBERS/MANA(‘ERS 10. ADDITIONS ! CHANGES

TITLE MGR [ Delete TITLiE D change [ Addwian
HAME - PADRQ, LIZZIE M NAME 0000211171

SIREET ADDRESE 19532 SW 124 TERR STREET ADDRESS ki '_-‘-_r_ r[ - -
Cy-sT-2%  [MIAMI FL 33178 CITY-§1-21p 02/11/08-80015-025 133, 5

L 1 Dalele TiTiE [ Changa ] Addition
HAMF HANE

STEEET ADDRESS STREET ALDRESS

GITY- ST-2% CITY-51-2P

THLE T Delate 11Tk 1 Change ] Additan
NANE HAME

SIREET ADDAESS STREE! AUDRESS

CITY-5T-2IP CITY-ST-2iP

L (] Detete TITLE [ Charge  [] addition
NAME HNAME

SIALET ADDAESS STREET AUDRESS

CITY-SI- 2P CITY-3i- 2P

TTLE T Delete TiTiE O Change [} Addition
HAME NAME

STRLET ADBALSS STREET ADDRESS

CITY-3T-21P CITY-37-2iP

Tme LT Detete TmE [ Change [ Addrion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -5T-2iP

11, | hereby certfy that the information supplied witn this filing does ngl quality tor the gxemipbons containad in Section 119, Flonga Statules | turthar certify that the infarmanton
ndicated on s renort s lrue and accurals and that my signature shall have the same legal etfect ag if made under vathy that | am a maraging marnber or ranager of the
Iimitad liabylity company or the receiver Of Tusise empowered 10 exs JTE this report as required by Chapter 808, Flurida Staluies.

A//«/

SIGNATURE:

/~27-07

SIGNATURE AND tvrbD WNYE(} NAME OF SIGNING MANAGING MEMBER, MAKAGER, OF AUTHORIZED REPRESENTATIVE Eatn

Bavter o Powernn #



