FILED

2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am
ANNUAL REPORT .. -’ Secretary of State

DOCUMENT # L06000014158 (07-25-2007 90013 048 ***150.00

1. Entity Name
PADRE MANAGEMENT LLC

Principal Place of Business Mailing Addrass

8925 SW 148 ST 8925 SW 148 ST 60053368

200 200

MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FE! Number - Applied For
g 3 - 04’.{(}43 6 Not Applicable
Zip Counity Zp Country 5. Certificate of Status Desied [ 2856221 Additonal
@. Name and Address cf Curreil Rayg:istered Agami 7. Hame and Address of New Roglsterad Agont
Name
HABER, DENNIS
8925 SW 148 ST Street Address (P.0. Bex Number is Not Acceptable)
200 -
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE
Signature. lyped or printed narme of registered agent and tlle «f applicable (NOTE, Regrstared Agent signature required when reinstaing) DATE

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
TILE MGRM [ pelete TILE [ Change [ Addition
HAME HABER, DENNIS NAME
STREET ADDRESS | 8925 SW 148 5T STREET ADDRESS
cIry-s1-2P MIAMI, FL 33176 CITY-ST-ZIP
THLE 3 Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
RITLE 7 Delete TILE [ change [ Addition
NARE HrLE
STREET ADORESS STREET ADDRESS
CIrY-§7-2P CIIY.ST-2P
e [ elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry.Sr-7Ip
nE O petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TILE : O pelete TILE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5i-2P CITY-ST-2IP

11. | hereby certify that the information supplied with_this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate ap that my signature shall have the same legal effecl as il made under oaih, that | am a managing member or manager of the
limited Hability company or 1he receiver or tryéleé empowared to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 09 /35@- 300U

mrunf)do wn@nm‘rfn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats - Daytms Prone #
~



