L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FILED

DOCUMENT #

1. Limited Liability Company’s Name

AD'S ENTERPRISES, L.L.C.
7725 NW-l46th Street
Miami Lakes, Florida 33016

L01000006101

!‘\r'j%:"t:'-f AT
SRV ARSSEE,

SOOsgdEeE2715s

e S manP

1271102 --01022--004  s#]50.00

2. Pincipal Office Address

7725 NW 146 Street

s 7M73"2in§ Ogliﬁ, Aﬁ%ﬁ Street

Sui_ié-,‘ Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation
Florida

.5, Date Organized or Qualitied

s - e R ekl — |7 ""To Do Business In Florida iy
19/2001

City & State City & State 4/ 19 / 0 .

Miami Lakes, Florida Miami Lakes, Florida 6. FEI Number Applied For

. : 04-3590954 Not Applicable
Zip Count Zij Com
16 Us 530 16 7. $5.00 Additional Fee required
330 CERTIFICATE OF STATUS DESIRED [T] |t had ol
8. Name and Address of Current Reglstered Agent ’
Name

Sidney Z. Brodie

Street Address (P-Q. Box Number is Not Acceptable)
7270 NW 12th Street, Ph-1

Suite, Apt. #, Etc.

City . . State Zip Code
Miami, FLOI/E;da FL 33126
9. |, baing appointed the myightred agent pf tho a named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of 12/9/2002
Registered Agent / Date
Ye / REGISTERED AGENT MUST SIGN
N

10. Names and Street Addresses of Managing Members/Managers

Nama of Street Address of Each N

Thies Managing Members/Managers Managing Member/ Manager City / State / Zip
Mngr Rolando Rodriguez 7725 NW 146 St
g mdo ROCTIBNSE L Miami Lakes, Fl. 33016 . f—_ .. - -
. . 17"

Mngr | Rolandro Rodriguez J. "

. n n
Mngr Jorge Rodriguez

filing this reinstaternent application the reason
all fees owed by the limited liability company have
as If made under oath,

Signature of

$1. ) certify that | am managing member/manager or the recelver. or trustee empowarad to execute this application as provided for in chapter 608, F.5. | further certify that when
for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, £.5., and that
heen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/|

orge Rodriguez
Typed or printed name of signing Managing Member/Manager

- Date /%/7/’ O 1,2 ime Pronet_ 305=556-2400

CR2ED41 (9701}




