2007 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT (AR) FILED -

DO(YJ!\EENT # L05000093058

1. Enlily Name

ADE NEZ REAL ESTATE LLC

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Businoss

452 N.W. DOVER CT.
SgRT ST. LUCIE FL 34983

Mailing Addross
452 N.W. DOVER CT.

S R i i

2. Principal Place of Business - No PO Box # 3. Mailir@ddrcss ‘
Suile, Apl. #, alc. Sune, Apl #, clc 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slalo 4, FEI Numbor Applied For
59-3819128 Not Applicable
Z i i
P Counury ap Country 5. Corlificale of Stalus Dosired ] $5.00 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent

SYDORKO, ADEINEZ C
452 N.W. DOVER CT.
PORT ST. LUCIE FL 34983

P

Name /

Streol Address (P.O. Box Number is NoWablo)

’

A)

City

FL IV Zip Code

8. Tho abovo namad enlity submils his slatoment lo
lho obhgalions of regislored agenl.

r the purpose of changing its rogistorod office or registored agent, or both, in tha State of Florida | am familiar with, and accept

SIGNATURE
Bagnawire, lyped or prakeo namg ol (egistared aguit and e it appheable, {NOTE: Registared Ageni signatura requuad when rainslanng) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
n MGR 3 Delete T [ change ] Addution
NAME SYDORKO, ADEINEZ C NAME uﬂgngngu 17495
SIREETADDNESS | 452 N.W. DOVER CT. SIHLETADDINSS 01/26/07~-B0065-003 50,00
CHY-SI- 2P PORT ST. LUCIE FL 34983 CIY-S1- 41 .
i 7 potete i [C] Change ] Aadilion
NAME NAME.
SIRLCT ADDRLSS ST AR 88
GlY-$1-71P CIY-$1- 71
I [ Delele it O Change 2] Adktion
NAMT NAMI
SIRLET ADDRESS SIREET ADDILSS
CITY -1+ 718 ciy-s1-1e
UL [ Delete me (O change [ Addition
NAMI NAMI
SIRLETADDNI 85 STRH TADDHESS
CUY-S1-71P Eny-s1- /e
1 1 petete ngF Oechange [ Additien
NAME RAMI
SIHCET ADDRTSS ST LADDN S5
CIIY-53- /1P CHy-SI-2P
e O Deiere n [(J Change ] Addition
NAMI. NAME :
SIRILT ADDIU S5 STfLE T ADDRESS
CIY-ST-7P Y-Sl 2

11. | horoby ceriify that the informalion supplied wilh this hiing does not qualify for the exemptions contained in Seclion 119. Florida Statutos. | lurther cerlify thal the information
indicated on tis report is lruo and accurate and thal my signature shall have the same legal oifoct as if made under oath. that | am a managing member or manager of the
limiled liabiiity company or the receiver or iruslec empowerod tQ :xecuto ihis roport as required by Chapler 608, Floridla Slalutes.

&\_Q M /

SIGNATURE: ﬁ[‘OMJ )

smmrunﬁfq\n—wﬁn‘o‘ﬂmm ED NAME/q

[PIGNING MANAGING MEiBER. MANAGER. OR AUTHDRIZED REPRESENTATIVE Datg Baytmn Phore ¢




