2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L02000022950 o
DOCUN Secretary of State
02-08-2007 90148 001 ***100.00
A D & C ENTERPRISE OF TAMPA, LLC
Principal Place of Business Mailing Addrass
12724 N. FLORIDA AVE. 12724 N. FLORIDA AVE.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. Suile, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FE) Number Applied For
11-3652600 Not Applicable
2w Counuy Zip Couniry 5. Certificate of Status Desired (] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M

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

550 N. REO STREET, SUITE 300

TAMPA FL 33609-1013

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in Lhe Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnied name of registeled agent and niie t apolcaole. {NOTE' Regisiered Agent signature teared when reinstatigd CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
] MGR [ Delete E O change [ Addition
NAME GLOGER, CARLA HAME
SIREE] ADDRESS | 12724 N. FLORIDA AVE STREET ADDRESS
CiTY-SI-ZIP TAMPA FL 33612 CITY-S1-/IP
e O pelete TINE [J Change [ Addilian
NAME NAME
STRLET ADDAESS ) $TREET ADORESS
CIy-ST-2IP CITy-51-2Ip
1 (1 Delete E [ change [ Acdition
HAMI NAME
STREET ADDRESS | — STREET ADDRESS [~ e
CINY-$T-7IP CITY-51- 21
TITLE, [ pelete 1LE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREE] ADDRY 55
CITY-51-2IP cIry-si-2¥
e [ belele L ) [Jchange [} Addition
NAMI. NAMF
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2IP
TLE ] pelete TIILE [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
cIlY-s1-2IP CITY-S1-7IP

1. | hereby cerlify that the information supplied with this [iling does not qualify lor the exemptions contained in Section 119, Florida Statules. 1 further cerlify that the information
indicated on this report is rue and accurale and that my signatwe shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited kability company or the receiver or trusiee empowored to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QQM&-Q, ™ \\'LQT 2N WVR3quy3

SIGNATURE AND TYPED OR PRINTED NAME COF ING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Crate Dayirme Phorg #

£




