2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # L02000022950 04-06-2006 90300 045 ****50.00
1. Entity Name
A D & C ENTERPRISE OF TAMPA, LLC
Principal Place of Business Mailing Address oY U ‘ a 6 u 6
12724 N. FLORIDA AVE. 12724 N. FLORIDA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
s g G ARE HERERE
Suite, Apt, #, ete. Suite, Apt. #, stc. 02012006 Chg-LLC CR2EOB3 {11/05)
City & State City & State 4. FEI Number Applisd For
11-3652600 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eei.ggqﬁrd:dmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHAW, BILL M
550 N. REQ STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608-1013
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am lamiliar with, and accept

the abligations of registared ageni.

SIGNATURE

Sigrature, typed or prinled name of registered agent and tile if applicable. INOTE: Registered

Apent signature required when reinstating) DATE

-

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR O petere TITLE O thange [ Addition
NAME GLOGER, CARLA NAME

SIREET ADDRESS | 12724 N. FLORIDA AVE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33612 CITY-57-2IP

TITLE O oelele TITLE {J Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delate TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

mE O pelete TITLE [ Change ] Addition
KAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-1P CIrY-ST-7IP

e O petere TITLE [JChange [ Addition
NAME RAME

STREE] ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-§T-21P

TITLE O Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-5T-2IP

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and thal my signature shall have the same
limited liability company or the raceiver or trustee empowerad 10 execute this report as

legal effact as il made under cath; that | a
required by Chapter 608, Florida Statutes.

R
4

ember or manager of the

R VDY

SIGNATURE: Cade Do

NATURE ANTHPYIED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Oate . Caytrre Pione #

\J




