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

ANNUAL REPORT ecretary of State

DOCUMENT #L05000107914 04-23-2007 90358 020 ****50.00
1. Entity Nama
PADC FLORIDA MARKETING, LLC
Principal Place of Busingss Mailing Addrass
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970 : g 3 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 40 07 4
e LT TR
Suite, Apl. #, stc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For |
83-0439328 Not Appticable
zip Country Zip Country 5. Certificate of Status Desired O Eg'gg]";ﬂm"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registored Agent
Name
WATTS-FITZGERALD, ABIGAIL C . f(po"; (-I:) bﬁf‘fAMSM N y
C/O HUNTON & WILLIAMS, LLP treel ress (P.C. Box Number is Not Acceptal 1
1111 BRICKELL AVE., SUITE 2500 2ol Coiaante 2o . #/07
MIAMI, FL 33131
Cit ’ Zip Cod
i EOCH?\H'(D\-\ FL l 254z

8. The above named entity submils thig_stalgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e g AW 2. TESHER, MreStpesT 1o

printed rame of registersd 2gent and itle | apphcable (NOTE: Regsteradl Agent sinature requirad when reurslating) T ané

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TINE [ Change [ Addition
NAME PEEBLES, DONAHUE R NAME
STREET ADDRESS | 550 BILTMORE WAY, STE 970 STREET ADORESS
city-ST-2P CORAL GABLES, FL 33134 cITY-ST-2p
Tine [ Dekte TinE YRES DML O Charge (10 Addition
NAME NAME woFFman Stored w
$TREET ADDRESS STREETADORESS | 550 Bl moas Wiy STE 710
CITY-S1-2P CITY-S81-2IP Ctodhe 6&8% FL. 33, 31
e [ eiete TILE =@ J©P ! O Crange [l Adeition
HAME NAME GRimm ‘\DF\N W o
STREET ADDRESS STREETADDRESS | 550 ST31 T MOZE ity .Sﬁ‘" Q70
CITY-S1-2P CITY-ST-2IP Coeb GARBES FL D334
THLE [ petete e Ve [ Seoy " [ Change  [X] Addition
NAME NAME GaskeLc | Dle(u
SIREET ADDRESS STREETADDRESS |55 B¢ LTMDRLE WO ST X0
CiTy-51-2P CITY-S1-2P colt baaces Tu B33
TILE O Delete TILE ' O Clange 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE [ pelete TILE [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hersby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efact as if made under path; that | am a managing member or manager of the
limited liability comparny or tha receiver or rustee ampowered 10 axecute this report as requirad by Chapter 608, Florida Statutes.

)UDL{& (Askec
SIGNATURE: VP CEo Walo (305}:\%-«3&‘1

SIGNATURE ANDJYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ynme Phone 8




