2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022840

1. Entity Name
PADHSHA, LLC

Principal Place of Business

9071 SW 37 AVE
43
MIAMI, FL 33135 US

Mailing Address
901 SW 37 AVE

13
MIAMI, FL 33135 US
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gy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

Signature, typs -f‘.l- inted name of registered agenl ano Litie if applicabie.

(NOTE: Registered Agenl signature required when reinstating)
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€ receylr or lrustee empowered 1o execute this report as required by Chapter 808, Ftorida Statutes.

indicated on this report is try
limited liability compan

SIGNATUR

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGK‘G MEMBER, OR AUTHORIZED REPRESENTATIVE
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