2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR) -

DOCUMENT # L01000000022

1. Eniity Name .

ADFAP, LLC

Principal Place of Business

405 BELVEDERE OVAL
TEMPLE TERRACE FL 33617 -

Mailing Address

405 BELVEDERE OQVAL
TEMPLE TERRACE FL 33617

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90080 033 ****50.00

I

L

Suite. Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Mumber Applied For
NO'T APPL'CABLE Not Appﬁcab‘e
Zip Country 2 Country 5. Centifcate of Status Desired (] 9900 Additonat

Fee Required

. 6. Name and Address of Current Re

T T

gistered Agent

7. Name and Address of New Registered Agent

¢ R T

HINES JAMES P

C/0 HINES NORMAN & ASSOCIATES, P.L.

- . |..Name

e e e

s Eln P T DwormiK —

Street Address (P'.O. Box Number is Not Acceptable)

Lok K- "De.

315 S. HYDE PARK AVENUE Vi STRHATToN
TAMPA FL 33506 FE mple TERR ACE
z 7 ‘
e ” FL | 522 /~

8. The above named" &niity submits this statement for

e pUsPTSE Of Changing NS Tee

——

red office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the, oblrgatlons of regatered agent, T ———— e
SIGNATURE < ; —/ A4 -21- 04
Signalure, Typew or printed name of ragstered agent ahd tile if applicable (NOTE. Registered Agent signalure requires when reinstating} DATE ©
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T P ] Detete TmE [ Change ] Addition
NAME DWORNIK, JULIAN J PH.D. NAME
STREET ADDRESS (405 BELVEDERE OVAL STREET ADDRESS
CiTY-ST-2iP TEMPLE TERRACE FL 33617 CITY-ST-ZIP
TITLE VP [ Detete TILE [ change  [] Adition
NAME DWORNIK, PAMELA M.J. NAME
STREET ADDRESS (11314 STRATTON PARK DRIVE STREET ABDRESS
CITy-51-2ip TEMPLE TERRACE FL 33617 CITY-ST-ZIP .
TITLE SEarE 7ARY — 7TREAL SERL] Doeee TILE Ol crange  dition
NAME = =D pars DR Ay A . R - —— R N R }
STREET ADDRESS 9 o< (3’45-’ L v&E PERE (9# AL STREPTAEDRESS 7
CITY-ST-2I TIE n Ser T ERRACE f[ Pt 7 CITY-ST-ZP
TTLE 4 ’ [ Delete e [} Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Zip
TILE 2 Delete TITLE O Change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TIRE T Delefe TLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T- 7P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under uath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#o 7474/ 2 IFPF-003C

SIGNATURE AWVPED OR PRINTEIy(AME DE’{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iNATURE

Dala

Dayturne Phong #




