TN " FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # L06000064829 04-23-2008 90121 015 ***138.75

1. Enlity Name
PADMA OF GAINESVILLE, LLC

Principal Place of Businass Mailing Address UUuUNiIvUvVU
3426 N.W. 43RD STREET, SUITE B 2531 N.W. 41 STREET, SUITE B '
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 b .
Suite, Apt. #, stc. Suite, Apt. #, slc.
uite, Ap L, Ap 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5116295 Not Applicable
Zip Country Zip Country " X $5.00 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
NARAYAN, PERINCHERY
3426 N.W. 43RD STREET. SUITE B Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code
8. The above named entity submits this staternant for the purpose of changing iis registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prwited Nama of reg agent and e if . {NOTE: Registered Agent signature requited when remstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to _
After May 1, 2008 Fee will be $538.75 . -Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR O Detate TITLE {cmnge  [C] Addition
NAME NARAYAN, PERINCHERY HAME
STREET ADDRESS | 34268 NW 41 STREET STAEET ADDRESS
CITY-5T1-2IP GAINESVILLE, Fi, 32808 Ciry-S5- 2P
TmEe [ pelee TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CIY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or 1rustee em red 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: W oL d
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ueunea{}w«mea, OR AUTHORIZED REFRESENTATIVE Date Deylime Phone #




