2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT #1L01000001012

1. Entity Name
ADG GROUP HOLDINGS, L.L.C.

FILED

Pringipal Place of Business Mailing Address

808 BRICKELL KEY DRIVE, SUITE 3903

MIAML FL 33131 MIAMI, FL 33131

808 BRICKELL KEY DRIVE, SUITE 3903

7060 °
£ TARY OF STA
SEent e LORDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IO O

10122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1070113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 A.dditinnal
Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registerad Agent

PATTERSON & SWEENY, PL

LA PUERTA DEL SOL BUILDING
800 DOUGLAS ROAD

MIAMI, FLL 33134

Name

Straet Address (P.O. Box Number is Not Accaptable)

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of prinled name of ragisiared agen! and titla if apphcabla

{NOTE: Registarad Agent signatura required whan reinstating} DATE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MOLINARI, CARLOS NAME

SIAEET ADDRESS | 808 BRICKELL KEY DRIVE, SUITE 3903 STREET ADDRESS

GITY-ST-2IF MIAMI, FL 33131 CITY-51-2P

TILE 1 Detete TIRLE Manager [ Changs ¥ Addition
HAME NAME Alicia Rolenc

STREET AIDRESS STREETADDAESS | 808 Brickell Key Drive, Suite 3903
or-s1-ue OS2 | Miami, Florida 33131

T (] Delete imE Manager O change - Jghaditian
NAME NAME . . .

STREET ADORESS stoeer opess | DL€ 80 Molinari

CITY-ST-21P CITY-ST-2IP 808 Brickell Key Drive 3 Suite 3903

TINLE O Delete e fMiaml, rlorida 33131 [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

TImLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS CrUCIri § OO P

CITY-85-2IF CITY-$T-2P i n‘??l"}hg":im QETL_HGE"" ':ﬁ;?sn .m0

TMLE 3 Delete TLE . [l cChange  [] Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this repon is true and accurate and that
Emited liability company or the ry

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee egfpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ {

SIGNATURE XKD TYPEOOR PRINTED M sujﬁme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytirma Phons #

!




