FILED

2007 LIMITED LIABILITY COMPANY Jan 18,2007 08:00 AM :

ANNUAL REPORT

DOCUMENT # L01000011135 Secretary of State
1. Entity Name
ADE,LLC. .
\'Q«&.ﬂ,{nfﬁ‘f
Principal Place of Business Mailing Address
959 W. 15TH STREET 959 W. 15TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
01082007 No Chg-LLC CRZEQ83 (11/05)
Do NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
49-4761013 Not Applicable
5. Certilicate of Stalus Desired O ?i'ggqaggfonal

6. Name and Address of Current Regjistered Agent

257 MCKENSIE AVE. DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Fionda | am familiar with. and accept
the obligalions of registered agent

SIGNATURE

Sgnature typed or printed name of registared agent and wie f sppheacle (NOTE Regstered Agent sqnature required when rensta'ing) DATE

Filing Fee is $50.00
e by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

013 MGRM
WAME HILL, DAVID Il
STREET ADDRESS | 959 W. 15TH STREET

oiv-s-7p | PANAMA CITY, FL 32401 1 L

(D oy

Yh
WILE IHES!
Pk A B
NAME
STREET ADDRESS
CITY-ST- 2P

NP4 g0, 0o

TITLE
NAME

. DO NOT WRITE

- . IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-2P

TiLE

NAME

STREET ADDRESS
CITY-S1-219

TIFLE

NAME

STREET ADDRESS
CITY-ST-21F

11. | hereby cerlily thal the informaton supplied with this filing dces not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this report is true and accurate and that signature shall have the same legal effect as if made under cath: that | am a managing member ar manager of lhe
mited liabiity company or receiver or lrustee pmpdwered 1o execute this report as required by Chapler 808, Flonda Stalutes.

SIGNATURE: N I 5[0 (850) %5- 7737

SBIGNATURE AND PRIl ME OF SIGNING MANABING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daylrme Phane #

N




