2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FI1LED

DOCUMENT # L06000082877 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
ADH DEVELOPMENT, LLC ry
Frncisal Piace of Businegss Mailing Address |
4438 LAFAYETTE STREET 4438 LAFAYETTE STREET X
MARIANNA FL 32446 MARIANNA FL 32446 |
|
I
2. Ponaipa Mace of Business No P00, Box # 3. taailnn Address X
Sude, Apt, #, =2lc Suie, ApL # elc 15t MOORE CR2E083 (1 D/O?)
City & Stawe City & Staie 4, FEI Numpee Applied For
20-5884488 TR e—
: Applicatle
s Country Zip Counry 5. Carlitcate of Siatus Desred 0 gef;.ggﬁ?:;ﬁonal .

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Hegistered Agent

BAKER, FRANK A
4431 LAFAYETTE STREET
MARIANNA FL 32446

Name

Sireet Address (PO, Rox Number is Not Accepame)

Ciy FL Z.p Code

8. The above namad entity subrmits mis statemen: for the purpose of changing is registered ofiice or registered agent, or poth, in ine State of Flonda. | am familiar with, and accept

e cougations of renisieredZaent, |

1" i
I I
SIGMATURE o ; '
:»i;]'r;‘l; o rr €T i e OF (0 e1oved agTel 0 W e | B Lol RDTE Ry LATE
i kS
I
I
Q. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS f CHANGES ‘
TTLE MGRM [3 Dot TiLE {3 Change [ Addition
Nk HARKINS, ALLEN D RAE |
STAEET ADDRESS |4438 LAFAYETTE STREET SIREET ALDRESS 4 o .
Wil ,:‘“!" ,.'1'11%__ ” B ; l‘_l 1':11,_1 iy
Civ-sT-2P | MARIANNA FL 32446 QI -57-2P R LIS St M S K o T
HILE I Dewere TiTLE ) [ ethange [ Additicn
HANE NAME
STREET ADDRESE STREET ARDRESS
CIFY-ST- 2P CITY-ST-2F
“ilit 3 geisie Tijti [ Change [ Additicn
HAME LAME
SISEET AUHLYY STHEET ALDRESS
CITY-5T-2P CITY-ST-21F
nIE 71 Delete THLE [ Change [ Addition :
HARAL 1iaME
SIREE] ADURLSS SIHEET ADDRLSS
Y-31-71P CIry-§7-2F
i 1 patere T ’ [T Change [ Aoditon
MAME NAYE
STRLET ADUAESS STREFT ADDRESS
LATY-T- 2P CILY-57- 2P
il [ etste TTE [T Change ] Agditon
HAME KAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZF

11. | heraby cerify thar the nformation suppiied wit his fing does net gualty for the exermplions contained i Secron 119, Florida Sratutes | hurther certify that the inlormation
indicatad on this repor is ue and accurale and haf my signature shall nave the same legal eflect as if made under catn: that | ain @ managing mernber or manager of the
fimited labulity company of the receiver or ruslas empoweared to exccube this repert as required by Chapter BD8. Flarida Siatulas.

SIGNATURE: _ Allen Harkins ,%///‘/1/ 01/28/2008  ¢50-531-3300

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING MARAGING

, MANAGER, DR AUTHORIZED REPRESENTATIVE Totan Eayh re Pooree #




