FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000016992 ecretary of State
4. Entity Name 04-30-2008 90017 047 ***138.75
ADP ENTERPRISES, LLC
Principal Place of Busingss Mailing Address . . ¢ - LY ETRTE T
semunr (34310 AHeecH-saiavE 3 431 M4, k‘“/b;as_,c v
PENSACOLA, FL 32526 PENSAEOLA-FL32501 Fen3ncala, 12/
S e I LA TR Ao

Suite, Apt. #, etc. Suite, Apt. #, ai1c. 04082008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

58-2406175 Not Applicable
Zip Counry Zip Country 5. Coertificate of Status Desired ! 2853 ggl G‘r’:d“b"a’
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
Name

MOSLEY,. JASON 30/ _g"a am'sh  ina {

Street Address (P.O. Box Number is Not Acceptable)

RENSAGOEA-FL32501L __ foNSAcala, H -
3_150 '1{

City

FL ! Zip Cods

8. The above named entity submits this staternent for the purpose of changing its regrstered
the obtigations of registered agent.

cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tte f applicable (NOTE: Hesicred Agent signature requined when reinsabng DATE

FILE NOW!II FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR M Dealete TiILE [3 Crange [ Addition
NAME POWELL, ALICE A NAME
SIREET ADGAESS { 3431 MAI KAI DR SIREET ADDAESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY-51-2IP
TIiLE ] belete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-S7-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P QITY-§T-71P
Tme O pelete TMLE [J change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDESS SIRFEY ADDRESS
CITY-ST-2IP CitY-ST-71P
TILE O Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IP Cliy-8T1-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler $19, Florida Statutes. | further certify that the information

—

SIGNATU

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;
limited lizbiity comparry or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

950 745 € D9~

—

BIGNATURE

OR PRINTED NAME OF SIGNING MANAGING BMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

thslos

Daytima Phone ¥

Alce  focl!



