008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015669

1. Entity Name

ADK UNIVERSAL, LLC

Principal Place of Business Mailing Address
1744 N BELCHER RD 1744 N BELCHER RD
SUITE 200 SUITE 200

CLEARWATER, FL 33765 CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 AN
Secretary of State

O G

01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
£9-3698188 Not Appticable
. $5.00 additional
5. Ceitificate of Status Desired O Fee Raguired

8, Name and Address of Current Reglstered Agent

KLEIN, STEVEN G
2040 N.E. COACHMAN RD.
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits thls statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, 1yped or printad name of registerad agant and (e if appicanka. {NOTE: Regisinred Agent signature raquirsd whan ranstating} DATE

FILE NOWI!l FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KLEIN, STEVEN G

STREETADDRESS | 1744 N BELCHER RD SUITE 200
CITY-S1-ZP CLEARWATER, FL 33765

TILE MGRM

NAME MADOW, EVAN J

STREETADDRESS { 1744 N BELCHER RD SUITE 200
CITY-51-2P CLEARWATER, FL 33765

TITLE MGRM .

HAME PIPER, DAVID

STREET ADDRESS | 1744 N BELCHER RD SUITE 200
CITY-5T-7P CLEARWATER, FL 33765

TITLE MGRM

NAME SOKOLOV, MARK

STREET ADCRESS | 1744 N BELCHER RD SUITE 200
CUTY-ST-21P CLEARWATER, FL 33765

TILE

NAME
STAEET ADDRESS
CITy.ST-2IP

mE
HAME
STREET ADDRESS
CITY-57-2P ' Y,

UDEOn0TEeS1S

O1-17/00-80043-013 130,75

DO NOT WRITE
IN THIS SPACE

11. | nereby certiy that the information gupglied dosg, ﬁm/q lify for tfa

SIGNATURE:

amptions contained in Chapter 118, Florida Statutes. | further certify that the information
jure shall have Je sakpe legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

27 -$H-145])
| -} 0-0¥

SIGNATURE AND TYPED MEU NAME OF 3IGNING HA\ABING fEIBER, OR AUTHORZED REPRESENTATIVE

Dais Dayhme Phone &

N /



