2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105556

1. Entity Nama
ADOT, LLC

Principal Place of Business

5 COUNTRY LANE
EAST KINGSTON, NH 03827

Mailing Address

5 COUNTRY LANE
EAST KINGSTON, NH 03827

FILED
Jul 18, 2006 8:00 am
Secretary of State

07-18-2006 90007 006 ****50.00

IR R

2. Principal Ptace of Busingss 3. Maiting Address
it . #, 8iG. ite, . #, etc.
Suits, Apt. #, elc Suite, Apt. #, elc 07052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4:’FEI Number Applied For
Z0D-3838290 Not Applicable
Zip Couniry Zip Country ” ; $5.00 Additional
8. Certificate of Status Desired O Fos irecd
8. Name and Address of Current Registered Agent 7. Name and Add, of New Reglstered Agent
Name

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, WILSON & JOHNSON Street Address (P.0. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH, SWTE 201

NAPLES, FL 34102

City FL i Zip Code

8. The abdve named entity submits this statemnent for tha purpose of changing its ragisiered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registarad agent.

SIGNATURE

5

Signaturs, typed or printed neme of registensd apent and tige J eppicable. {MNOTE: Regastared Agent signeise nsaarad when reinstating) DATE

Make check payeable to
Fiorida Department of State

Fiting Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES

TMEe MGR 3 Detete ™ 3 Change  [7] Addition:
NAME CALDERWQOD, SUSAN M NAME

STREET ADDAESS | 5 COUNTRY LANE STREET ADDRESS

LTy -ST-2IP EAST KINGSTON, NH 03827 CITY-81-21P

HILE 3 Detate 1Mme ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p Y- S1-2p

TME 1 Detete TME O Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

Chy-s1-2p CHY-ST-2IP

o [ e e DCrange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SF-2P CITy-87-2P

TME 3 Delets Tme [CJchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LIy -5T1-2P

TWIE ] Detete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-51-2p CTY-ST-2IP

11. i hereby certify that the information supplied with this filing does not quality for tha exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same lagal effect as if made under oath, that | am a managing membeér or manager of the
limited fiability company or the receiver or trustee empowered 1o executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Saam . Caloitinnadd

TYPED OR PRINTED MAME OF

07 142006 @O3LYZ 7319




