2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.- -

DOCUMENT # 03000030755

1. Entity Name
ADLEX, LLC

Principai Place of Businass

167180 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

Malling Address

16180 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445
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FILED
Jan 30, 2008 08:00 AM
Secretary of State

A0 N RRCRAIE

01162008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For
37-1473478 Not Applicabta

5. Certificate of Status Deslred a $5.00 Aqdtiones

€. Name and Address of Current Reglistered Agent

FRIESEN, GARTH
16180 BRIDLEWOCQCD CIRCLE
DELRAY BEACH, FL. 33445
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8. The above named entity submits this statement for the purpose of changing its registared office or registel

the obligations of registerad agent.

SIGNATURE

red agent, ar bath, in the State of Florida. | am famiilar with, and accept

Slgnature, typed or prinied neme o registered egent and litle I applicable.

(NOTE: Regisisred Agenl algnature raquited when reinstating)

DATE

FILE NOWIl!! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

2. MANAGING MEMBERS/MANAGERS

MGR

FRIESEN, GARTH

16180 BRIDLEWOOQD CIRCLE
DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CTY-8T-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
CY-S1-21P

TIMLE
NAME
STREET ADDRESS
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ap it -
CY-5T-2IP TRt

11. | heraby cartify that the information suppliad with this filing dogs not qualify far the exemptions gontained in Chaptar 119, Florida Statutss. | further certify that the information
indicated on this report 1s lrue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Garth Friesen, Manager \[ )_b{‘og

561-544-4615 | ..

<

AJGNATURE AND TYPED DR PRINTED\%ME“ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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