2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUM ENT #L07000110738

1. Entity
PADE ENTERPRISES LLC

ecretary of State

04-14-2008 90227 026 ***138.75

Principal Place of Business

6258 44 AVE. N,
ST. PETERSBURG, FL 33708

Mailing Address
6298 44 AVE. N,

ST. PETERSBURG, FL 33709

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

G A A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
b -8 3305 & Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O gzggqar‘:dmml
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
AU bvivy Sweel Address (P.0. Box Number s No abie)
4130 TERIWOOD AVE. et Adgress (P.0. Box Nuribey is Not Acgeptable
ORLANDO, FL 32812 24 " ATEN

ST, PETErS A

FL | 2%%9

the obitgaums ofr

8. The above nar‘ne/dfﬁsubmﬂs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

red agent. ;

SIGNATUHE

Sigraturs, typad or printed nama of registssed ageni and titis if applicable.

(NOTE: Regictened Agen! signahurs requined whan renctating)

‘;Flf.e Nomu FEEIS s1 38.75
After, May 1, 2008 Fee will be $538.75

.Hake chock payabl- to R
odda Depaltmant of, State

b T MANAGING MEMBERS/MANAGERS 10. ADD!TlONSICI:I:&NGES

e MGR 3 Delete e Mo A~ MChnge [ Addition
NAME CASON, PAULA NAME ¢ ASon, PAUL A

STREET ADDRESS | 4130 TERIWOOD AVE. smmmess - 298 Yy AJE N

oTv-ST-2¢ | ORLANDO, FL 32812 onsi oo O rEpcAoRC F L 3374

TALE MGRM 1 Delete L M6 2 M ‘ [ Chmnge [ Addition
NANE TOROK, DEBBIE NAME TOROK, DeBAIE

STREET ADORESS | 44096 DOVER CENTER RD | smooness |05, BOUE CepNpTEALRD

orv-sT-2¢ | NORTH OLMSTEAD, OH 44070 ov-s-20 )o@ 7 _2LH STEND, 0/—1’ Yy 20

TMe O Detete e « O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE [ Detete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-5T-2P

TITLE O Delete TIME O Crange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 Detete TME Ocne [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receer or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATUEBME:

bo7)9, 3 3390

1/9/0 2

mmmmmmwmmmmmmmmm

Carytrma Phone 4




