FILED
2004 LIMITED LIABILIYY COMPANY Apr 28, 2004 8:00 am

DOCUMENT # L02000016992 ecretary of State
1. Entity Name 04-28-2004 90067 046 ****55 00
ADP ENTERPRISES, LLC
Principal Place of Business Mailing Address
4600 MOBILE HWY 4600 MOBILE HWY 280957409
STE. 9#194 STE. 9 #194
PENSACOLA, FL 32506 PENSACOLA, FL 32506
F e Qe U G0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
658-2406175 Not Applicable
zp Country i Country 5. Certificate of Status Desied DL fese'ggqlﬁg:;"""“’
2« -~ 8. Name and Address of Current Registered Agent. o 5 N _. 7. Name and Address of New Registared Agent — ...

Name

MCENTIRE, LYNN
223 W. LLOYD ST. Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code ~

B. The above named entity submits this stalerment for the purpose of changing its registered-office or registered agent, or both. in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed & prmed nama of regstared agant and ttle i appicabl, (NOTE: Regs d Agent ok requred when >

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMEERS/ MANAGERS 10, ADDITIONS /CHANGES

TE MGR JBoeiee TME mo-e 4 Peotange [ Acdition
NAME PORVAK, ALVIN A NAME Pou €l Rlica A G 4% (94

STREET ADDACSS | 4600 MOBILE HWY., STE. 9, #194 STREET ADDRESS [y @O §h vile. Welyy She,

GiTY-ST-2P PENSACOLA, FL 32506 oTY-SR2P |aay s mh L 2 S0l

TITLE [ pelete TILE Ol crange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P CTY-S1-2iP

JME 3 {7 Detete TE O change [ Adition
e - - MAME -~ Jmen re ome —o el T i ml e
STREET ADDRESS STREFT ADDRESS -

Crry-ST- 27 CiTY-ST-ZP

TILE [T pelete TLE [Jcrange [ Adcttion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TLE . [ pelete TMLE [JChange  [J Adudtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-4P CITY-s1-2IP

e [1 petete TITLE [ change  [] Addition
STHEET ADDRESS T R sweETaREsS | v e - e e L

CITY-ST-ZP CITY-5T-2P ..

11. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that ihe infosmalion
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mace under oath: that [ am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repaort as required by Chapler 608, Florida Sialutes.

SIGNATUHW?) A Powel! ‘f/ 23/ \/
SIGNA INTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhmea Phong #




