2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022950

1. Eptity Name

A D & C ENTERPRISE OF TAMPA, LLC

FILED B}
Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

12724 N. FLORIDA AVE. 12724 N. FLORIDA AVE.

TAMPA FL 33612 TAMPA FL 33612
Sutie, Apt. & elg. Suite, Apt. #, eic. MOORE CR2E0B3 (11/03) .
City & Stale City & Stale 4. FE!I Number Applied For

- 11-3652600 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired [ ?ese'ggq l‘;‘:’:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
& Name

SHAW, BILL M
550 N. REO STREET, SUITE 300
TAMPA FL 33609-1013

Street Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing tts reqistered affice or registered agant, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ .
Signature, typed or bointed hams of reqistered agent and title i apphsable. (NOTE. Registerad Ageni suignature required when remsialing) DA‘[E
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
"' Due By May 1, 2004 - - ‘
8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TTLE [ Change [ Addition
NAME GLOGER, CARLA NAME
STAEET ADDRESS | 12724 N. FLORIDA AVE STREET ADDRESS UoD00O031591
GTY-ST-ZF | TAMPA FL 33612 GITY-ST-2P 02/04/04-20155-002 50.00
THLE O Delere e [ Change {3 Addition
HAME HARE
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
WILE [ peete e [ Change  [7] Addition
ANt MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
mie [J Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-$T-2IP CiTY-ST-ZIp
TITLE [ Delete | [ Change [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2f
TITLE 3 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2IF CITY-3T. 2P

t1. | nereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iirnited liability company ar the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qs YLD Ocste Oargnee

Waskes  S3ueiyny

SIGNATURE AND TYPED QR PRINTED NAME OF ElGN[?Qe MANAGING MEMEBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE

Date Dayume Phane ¥




