FILED
2007 LIMITED LIABILITY COMPANY - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000096659 04-23-2007 90358 023 ****50.00
1. Entity Mame
PADC TITLE HOLDINGS, LLC
v
Principal Place of Business Mailing Address . i
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970 coeee
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’
Suite, Apl. #, alc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE£I Number Apphed For
41-2185190 Not Applicable
Zip N Country ap Couniry 5. Certificata of Status Desired | $5.00 A'dwtional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name -
e
WATTS-FITZGERALD, ABIGAIL C ‘(Y\:‘i W Aeewns " We )
C/O HUNTON & WILLIAMS. LLP Street Address (P.O. Box Number is Not Acceptable Wo
0 el \J .
1111 BRICKELL AVE., SUITE 2500 2101 CORTLRATE Lo 7
MIAMI, FL 33131
City Zip Code
, “Roca “Rearo FL | 3%,
8. The above named entity submit galement {or the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of regisys 5
SIGNATURE M I)MQD R Tﬁcﬂ{ﬂ/ p’-ﬁ”ﬂ?"r %/7/07
, toeor ordfled name of reqistered agent and tiid 1 appicatie (NOTE: Regisierad Agen! signalure required when reinstating) [ I~ Came
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 pelete TIILE [J Change [ Addition
NAME DONAHUE, PEEBLES R NAME
STREET ADDRESS | 550 BILTMORE WAY, STE 970 STREET ADDRESS
CITY-ST1-71P CORAL GABLES, FL 33134 CITY-$1-2P
TILE 3 Delete TITLE ‘PRE S DS O change  [X) Addition
NAME NAME HOF ;:m{\k\‘ S(QF\Q( &
STREET ADDRESS STREETADDRESS | 55 ¢ @wwTMons i, STE 470
CITy-ST-2IP CIry-$1-21P CORAL GABES , TL B33y
ME O Delete TITLE YR U P [ Change [ Addilion
v HaME GRMM, DAMEL W.
STREET ADDRESS STREETADORESS | 5 505 R LA MBEE 0O | ST Y70
CITy-ST-2IP CITY-ST-2IP CoRRC 6?‘8(55 F « 33\3\\
TITLE O Delete e VP, Tt ' I Change 2] Adgiion
HAME NAME GASKE-L—L . &D\(H
STREET ADDAESS STREET ADDRESS S50 BWAMBLE (WORW X =Yl
CITY-ST-2IP CITY-ST-2IP Cob (ARCES.  FL ‘33.51
TITLE 3 Delete TILE ! [J Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S1-2IP
TITLE [J Delete TILE [CIchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am a managing member or manager of the
limited liability comp or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
- % Jvo e Gaskec
SIGNATURE: XTI W Ve e yle(o? (225) wa2-w3ua
SIGNATURE ANP ﬁ:{nn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Date N Daytime Phone #

/



