FILED

Apr 16,2007 8:00 am
200 LI NNUAL REPORT T ecrefary of State

04-16-2007 90341 024 ****50.00
DOCUMENT # L05000060190
1. Entity Name
PADRON AS&M INVESTMENT LLC
Principal Place of Business Mailing Address G 0 0 3 B 8 5 3
P.0 BOX 19256 P.0 BOX 19256
WEST PALM BEACH, FL 33416 US WEST PALM BEACH, FL 33416 US
T [ e RGO RIRAATT AR RERRT
Suite. At #, ete. Suite. Apl. #, aic. 04102007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
41-2178624 Not Applicable
Zie Gountry Ze Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
PADRON, MARIA R MRS
5554 BLAFREY DR. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413

City FL | Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislerad agenl and iille i} applicable. {NOTE: Regittarad Agent sig raquicad whaen red ") DATE
"7 " Filing Fee is $50.00 ’ - T T ——" ~~ T—MaKé check'payable o
Dua by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detete THLE {] Change  [] Addition
NAME PADRON, MARIA R MRS, NAME
STREET ADDRESS | PO, BOX 19256 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33416 CITY-57-2IP
TMLE O Deleta TTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE T Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITr-y1-2F - -
TILE O petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2iP CITY-§3-21P
e [ pelete TNiE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-21P

11. I hereby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regafver or trust xecute this report as required by Chapter 608, Florida Siatutes.

.
SIGNATURK: “/13lo0F—
SIGNATYRE AND TYR OR PRINTED wEVF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




