2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # 106000122637

1. Entity Name

NETPADS OF FLORIDA, LLC

ecretary of State

04-18-2007 90035 015 ****50.00

Principal Place of Business

580 E ORANGE DRIVE STE 93
ALTAMONTE SPRINGS, FL 32701

Mailing Address

#20147

IASPER, GA 30143

1467 LITTLE HENDRICKS MOUNTAIN ROAD

IS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R R oW

Suite, Apl. #, etc. Suite, Apt. #, etc.

04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
7ip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUFF, JOHN G
580 E ORANGE DRIVE STE 93
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragrstered agent and title if apphcable.

{NOTE; Registened Agent signature recuiked when reinstating) DATE

Filing Fee is $50.00

Make check payabla to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Deiete TME O cCrange T Addition
NAME HOUFF, JOHN G NAME
STREET ADDRESS | 580 E ORANGE DRIVE STE 93 STREET ADDRESS
CiTY-S1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-§1-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
THLE [ Detete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME O pelete TME O Change El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cartify that the igiformationy supplied with thit
indicated on this report /s true andfaccurate and th,
limited liability company or the recgi trustea g

SIGNATU;&.EE.E

{or the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
part as required by Chapter 608, Florida Statutes.

Daytrme Phone #

/



