2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000096659

1, Entity Name

PADC TITLE HOLDINGS, LLC

Principal Place of Businass

550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134

Mailing Address
550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134

FILED
Jun 22, 2006 8:00 am
Secretary of State

05-16-2006 90270 001 ***100.00

30010387

Suite, . ¥, elc. Suite, " Blc.
uita, Apt. ¥, eic Api. #, otc 05042006  Chg-LLC CR2E083 (11/05)
Cily & Siate City & Sue 4. FEI Number Applied For
Ly - AR5\ 0 Not Appiicable
Zip Couniry Zip Couniry - . $5.00 agditiona)
$. Certificae of Status Desirad a Foo Required
§. Nams and Adcress of Currant Regiatersd Agent 7. Nama and Address of New Registered Agent
Name

WATTS-FITZGERALD, ABIGAIL C
C/O HUNTON & WILLIAMS, LLP
1111 BRICKELL AVE., SUITE 2500
MIAMI, FL 33131

Siroet Address (P.0. Box Number is Not Accaptable)

City FL I Zip Code
8. The above named entity submits this statamant lor tha purposa of changing its 1egi office or ragi agent, or both, in the Siale of Florida. | am familiar with, and accept
tha obligations of regisiored agenl.
SKSNATURE
Siprause. vomd tv oremec neme ot regatersd apent sng ¥tie £ apoECeD. AQWE HQPELH DATE
Flling Foo is $50.00 Make check payable to

Due by ptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
tiE Managing Member O petote nng Ocreme [ Addtion
ﬂ"‘:;' . Peebles, R. Donahue "‘“‘1

AR ) 550 Biltmore Way, Ste 970 STREET ADORLSS
or.s1-2P ~ o1 a4 aa ciY-S). P

Ceral—Gables—FE 3313

TmE ] came e O [ Adgition
MAME NALE
STREET ADDRESS STREET ADORESS
iy-§1-2p CilY-ST-29
TIE O veze nhe O e £ adcion
NaME NS
STRFET ADORESS STREET ADORESS
aty-si-ae QIY.ST. 2P
nig O] osters WLE O Crarge [ Andiion
RAME NAME
STRELI ADORESS STREET ADDRESS
CITY-51-2P CIY-ST. 1P
e O oesete T3 [ Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFY-51-2P CIFY-ST- 2P
TitLE O Delea BILE Otnp [ sxtivon
MAME Wt
STREET ADORESS SIREE] ADDRESS
CY-ST. 2P iy S1. 1P

11. 1 hereby certily thal tha informalion supplied with this Iing doss nol quality for the axempiions contained in Chapter 119. Rorida Statutes. | lurther cenify that the information
indicatad on Lhis raport is true and accyrate and thal my signature shall have the tama lagal atfect as il made under cath; that | am a managing member or manager of tha

TN

limtred kabdity company of tha receive

SIGNATURE; 32

IRUALeE BMPOWEras (O GX8CIA® INiS repon a3 required by Chaptar 608, Fiorida Statutes,

B MasE OF RIGNNG MANMAGQIKG MEIMBER. MANAGER. ON AUTHORLIED REPREXENTATIVE

Oytma Prone §

%




