2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016992

1. Entity Name

' _ADP ENTERPRISES, LLC
frc LA S W

Principal Place of Business

‘Maiting Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90025 044 ****55 00

4600 MOBILE HWY 4500 MOBILE HWY 3 LUU1Y10T

STE: 9 #194- STE. 9 #194 . -

PEN§ACO}_A, FL 32506 PENSACOLA, FL 32506, l ’

2. P{incipall_Piace of Business 3. Mailing Address | |I|]l I" Iﬂl |||[| |II|| m]l Ilﬂ] "m |I I]]|I lllll ll“' "l“! m ﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. H 02102005 Chg-LLC . CR2ECS3 (10/03)

| '
* City & State City & State E 4. FEI Number Applied For
58-2406175 - Nol Applicable

'Zm": Cauntry Zp .!_‘Counlry 5. Certificate of Status Desired Eg‘g?qg:‘:dmmm

+ j

6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Reglstered Agaent

MCENTIRE, LYNN
223 W. LLOYD ST.
PENSACOLA, FL 32501

Y asen Mosley

FEE S TR eot

:7E | o P(’_.N A

ol e FL | 4 %"’é“ o3

putpcz of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with. and accept

3/2 I'ZooS'

Jason R. M ey

f . aapm:'dﬁ i (NOTE: Registered AQent signature equired when rensatng} DATE
Lt s L \—y X
Filing Fee is $50.00 Make check payable to
Due,gy Way 1, 2005 Florida Department of State
; L N s _ . - .-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE 3[{MGR . [ elete TIME e 0 JCha'ng'e" [ Addition
HAME ;| POWELL, ALICE A KAME e e
STREET ADDRESS | 4600 MOBILE HWY., STE 9, #194 STREET ADDAESS
om-5T-77 | PENSACOLA, FL 32506 R CTY-ST-2P . -
WME | MEMDeR O pelee me £ Crange 3 Acction
.| o AarHy G Rewsch) p=!
HAME. (oo heDila Hw . Sda R, 19y NAME . .
sTRET aooRess |- F@ OO The D W ' _ STREET ADORESS - : R
ETADDRESS |- ,
ev-si?  |Pensacala M. 33506 CITY-5T-2P N L
TILE O oelete me Ol Crange [ Adition
STREETADORESS |~ ~ STREET ADDRESS
oSz, ) coe-st-2® |- - e
< TILE O delete LY S
NAME : d i : we |
STREETADDRESS |~ B STREET ADDRESS
CY-ST-2P _ crv-srzr | ]
TME 3 Detete e !
NME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | - _CITY-ST-2P., ..
TILE T Detete THLE
‘NAMEE T 3 .' Z NAME : E:"
STREET ADDRESS . ]| STREETADDRESS '
CY-SF-P o CIY-S7-2P

1f.'l'hé'reby certify that the information suppiied wilh this filing does ot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am a managirg member or manager of the
+ limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Rorida Statutes.

gs2-4s6-30s/

Jﬁc!/os

{)O;Pom b” H

Daytrne Phone #

.4
'



