FILED

May 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT . 04-26-2007 90037 028 ***150.00

DOCUMENT #L06000082977
1. Entty Name
ADH DEVELOPMENT, LLC
Principat Place of Busingss Mailing Address
4438 LAFAYETTE STREET 4438 LAFAYETTE STREET 30 007 956
MARIANNA, FL 32446 US MARIANNA, FL 32446 S
!

2. Princpal Place of Business - Na P.O. Box # 3. Maiing Address i

Suite, ApL. ¥, aic. Suite. Apt. #, stc 04172007 Chg-LLC CR2E083 (12/06)

City & State Ciy & Siate 4, FEl Numbar Applied For

A0-SEXF4XE Nol Applicable
Zp Country Zi Country 8. Centiticate ol Status Desired O Ezgeoq::dm'
8. Narme and Address of Current Registered Agent 7. Name and A of Naw Flag d Agant

- - - . Nama
BAKER, FRANK A ?
4431, LAF AYETTE STREET Strest Address {P.C. Box Numbar is Not Accepiable)
MARIANNA, FL 32446

:‘5 ‘ City FL l 2ip Code

. The above named antity submits ihis statement for the purpose af changing its registerad office o regisierad agen, o both, in e State of AONGA. | am familiar with, and accet
Ihe abligations 'of regisiered apml

SIGNA'I'URE
. m‘-‘wuwrmu_-maroom Bge and BT F ADCACADIS (NQTE Fgninid AQent Ggneivte reg.ae0 when rensiaing ) DAL
Filing Foe Is $50.00 Make check paysbie to
Due by May 1, 2ﬂ07 Fioride Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

nig MGRM 0O peree e O Crange  [J Addition
KAME HARKINS, ALLEN D NAME

STREET ADORESS | 4438 LAFAYETTE STREET STREET ADCRESS

CiTY-51-2P MARIANNA, FL 32446 CIT¥-51. 0P

TILE O peats TITLE O Crange [T aadition
HAME NAME

STREEY ADGRESS STREET ADDRESS

CnY-S1-29 Y-S 2P

e ] peize e O crange [ Addilion
NAME NAME

STREE) ADORESS STREE| ADDRESS

ciy-si-29 Cify-S1. 29

TLE_ . 0 oeige Hit O cwnge [T Astuos
NAME NAME
 STALET ADDRESS STREEY ADORESS

any-s1-2° ary-§1-1P

TIE O Delse THLE [0 Crange [ Addition
NAME NAME

STAEET ABDRESS STAEET ADDRESS

orY-ST-2P £TY-S1-2P

e O pewre TME O change [ Asoition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S7-20 Qry-51-00

11. | heraby Canify that the inlormation suppliad with this filing does nct quaiity for ihe exemptions comainea in Ghaptaer 119, Florida Statutas. [ tyrther certity 1hat the informalion
indicaipd on Lhis report is true and accurate and (hal my signature shall have the same legal attecl as il made under ath; that | am a managing member or manager ol the
limited liabllity company or tha receiver or trustee ampowered |0 execute this repan as required by Chapter 608, Florica Statutes.

SIGNATURE: /W Niten HarKing Hinfen ¥56-53L-33e0

SIGHATURE AND TYPED GR FRENTED NAKE OF MGHNG SANAGING MIEDER, MAMAGER, OR AUTHORIZED REPREENTATIVE Die Carirt Pram ¢




