FILED

2004 LIMITED LIABILITY COMPANY Jul 07, 2004 08:00 AM
__ANNUAL REPORT .. — ' Secretary of State

DOCUMENT # L01000016794
1. Ertity Nama
AD SPECIALISTS LLC
Princlpal Place of éusines; - o M;iling lAdc-!r-ess
2005 W, CYPRESS CRETK RD. SUITE 104 2005 W. CYPRESS CREEX RD. SUITE 104
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
A ERERC R
07012004 No Chg-LLC CR2E0S3 (16/03)
DO NOT WRITE IN THIS SPACE T — [ Tresisdrx
65-1141744 N {Mot Applicabla
5. Conficatoot Siaws Desired  [] ffe-gfq ddional

6. l}la;_ns ﬁnd Mddreas of Qy}r_em Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO N OT WRITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

s L s

8. The above named entity submits this swlement for the purposa of changing its réﬁistered office or registered agent, or bdth, in tha State of Florida. | am familiar with, and accapt
the abligations of registered agent.

T LN . a T g T ] T T

SIGNATURE - [P - ar . . AT - .- , =

. Slgnalyc.a'.‘ rypu_d o Dr‘lmadpafna ofmajslgretd agent and tfe :f;appl?:abm. i [NOTE: Regnstered Anrﬂzsiunmur’: required vhen reinstating) e am .- DATE e L T
Filing Fee Is $50.00

Due by September 8, 2002

9. MANA GlNé MEMBE!%S/MNAGERE i T

TMLE P

NAME POTTS, SEAN

VIRGET ADDRESS | 1985 SE 19TH AVENUE o LEUDUN 1 52308

eS¢ | LAUDERDALE BY THE SEA, FL 33062 L 07U /04-80023-010 50,00

TME VP

NAME BARRETT, MALINDA

STREET ADDRESS ¢ 1955 SE 19TH AVENUE
omy-si-2p | LAUDERDALE BY THE SEA, FL 33062 L =

TITLE
NAME

o s - DO NOT WRITE

| IN THIS SPACE

HanaE
STREET ADDRESS
GITY-5T-ZiP

TE

NAME

STREET ADDRESS
CiTY-ST-2P

| -

T
NAME
STREET ADDRESS
CiTY-ST-ZP —

11, 1 hareby certity that the information supplied witetifiling does not qualify for the sxemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicated on this report is trus aceurate grid that jny signature shall have the same legal affect as if made undaroath; that | am a managing smember or manager of the
limited liabiiity company or Tnefeceiver or rrfstee empowared 10 axeculs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /S -

SIGNATURE AND TYPED OR PRINVED &AEOF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE . Dals Daytwna Phoas #




