2005 LIMITED LIABILITY COMPANY .
- --ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000022950 Jan 24, 2005 08 :OO AM
1. Entity Narne Secretary of State
A D & C ENTERPRISE OF TAMPA, LLC
Principal Place of Business Mailing Address
12724 N. FLORIDA AVE. 12724 N. FLORIOA AVE.
TAMPA FL 32612 TAMPA FL 33612
e IR
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. 15t MOORE CR2EC83 (10/04)
City & State — | T Cly & Stas -_ s 7O Numﬁ '1 13652600 [ :—:jﬁi E:L
Zip - Countiry Zip ) Country 5. Ceriificate ?f Statys Dasited (I giggq lf;“d:;tioﬁm
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent L
Name
gg‘cf‘ \IG‘{’IR’BE"(_)LSI\'AIREET, SUITE 300 Street Address (P.O. Box Numibsr is Not Acceplablel )
TAMPA FL 33608-1013 "
City - EL } Zip Code

8, The above named en-rity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

i Sianatue, hpad o ‘Di\nlf I of tesieted agaTL e & wmplcable : iNETE Régsta;ad Xiggm sngn:nurs; requirad whon renslabng) R DaTE .
FILE NOW!!! FEE IS 350.00
KMake Check Payable to Florida Department of State
Due By May 1, 2005
3, MAHAGING MEMBERS, MANAGERS wo T T ADDTIONS | CHANGES T
DRE MGR O pelete e UGUBDQI [} Change ] Additlon
94279
A
NAME GILOGER, CARLA NAKT 1 fESe’DS%DQBS—;]gg 5
CIRLET AQURESS | 12724 N. FLORIDA AVE STAEE T ADDRESS 0, 5
civ-SI-2F | TAMPA FL 33612 . Civ-ST-IP - b
i} 1 Celete nig T change [ Addition
NAKE HARE
SHRFET ADDRESS SUREE | ADNRFSS
| oSt ap _ CATY ST - )
TILF O Gelete e CTohange 7 Acattion
NAME MAME
STRELY ADDRESS TREE 1 ADORESS
U Si- 2P Y-Sl 7P _
Lt T Deiete HILE CJchange ] Addition
NAE HAME
STRFF T ADDRESS STREE T AGORESS
Cif-51- 2P CY-si- 2P
[iLf Tl paele A [ change [T Addition
fakar NAME
SIRFE T ADDRELSS ST 1 ADDRESS
CivY- 51 21 o ary st ap
fe 3 pelete it {3 change ] Acditicn
ALK HAMF
SIREET AQ0RELSS STREE T ADDRESS
GIr sl e cHe-st- P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempltion siated in Section 119.07(3)(i), Flonda Statutes. | further certily that the informatan
indicated on this reportis tnie and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member of manager of the
limited Nability company ar the receiver ar rustes empowerad to execute this report as required by Chapter 808, Florida Stafules,

sioNATURE: S0-Sa Y Qi o — R VA b (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

Davtma Phacd #



