FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000000855 S 04-30-2008 90030 021 ***138.75

1. Entity Name

PADRON FERNANDEZ LLC

Principal Place of Business Mailing Address G 0 0 34 3 3 “

8105 OAKTON COURT 8105 OAKTON COURT
APTB APTB
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
P T S W O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
SG-2450 I 2 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?g'gglﬁfgjﬂonm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
PADRON, SILVIA
8105 CAKTON COURT Streel Address (P.O. Box Number is Not Acceptable)

APTB
WEST PALM BEACH, FL 33406

City FL ‘ 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Segneture, typed of qrimeﬂ name of registersd agent and Ut il appicable. {NOTE: Registered Agent sigrature raquired whan reinstatng)

" FILE NOWII! FEE IS $138.75 Make check payable toi

After May 1, 2008 Fee will be $538.75 W ', . Florlda Depanmen& of S!ale

. - g : Tew Yg oA &

9. " -*MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TIMLE MGRM =~ - [ etess TITLE change [ Addition
NAME PADRON, SILVIA HAME

STREET ADDRESS | 8105 OAKTON COURT APT B STREET ADDRESS

CiTy-5T-219 WEST PALM BEACH, FL 33406 CITY-ST-Zip

TILE {71 Defete TLE [ €hange [ Addition
NAME NAME

STREET ADDRESS STREET ALTRESS

CITY-$T-2P CITY-81-2IP

e [ Detete TILE [ Change [ Addition
RAME MAME

STREET ADDRESS STHEET ADDRESS - B
CITY-ST-2P CITY- §7-2IP )

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

TITLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 7P CmY-5i-2P

TME O petete TMLE [T change [ Addition
NAME .. - NANE : '

STREET ADDRESS STREET ADDRESS

ere-st-geer f T CITY-S1-2P

i hereby certify that the inlormation supplied with this nlmg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlity that the information -
indicated on this report is true and accurate and that my s ure shall have the same legal eMect as if made under oath; that | am a managlng member or manager of the
limited Ilablhty company or the receiyér of trustee empbwedd 1o execute this report as requiréd by Chapter 808, Florida Statutes. -

_4/74 %L%ag/ 367243 -002]

, DR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE.




