2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE:BY MAY 1, 2008

DOCUMENT # L02000022950

1. By Nains

A D & C ENTERPRISE OF TAMPA, LLC

Prncipal Fiace of Busingss

12724 N. FLORIDA AVE.
TAMPA FL 33612

Mallng Aadrass

12724 N. FLORIDA AVE.
TAMPA FL 33612

2. tiincipat Place of Business - No PO Box #

3. Mailng Address

Suite, Apt. #, elc.

Suite, Apt ff.Gle

FILED

Jan 25,2008 08:00 AM

Secretary of State

TR

15t MOORE

CR2E083 (10/07)

4, FE! Numper

Applied Fo

Cily & Stawe

City & Staie

11-3652600 Mot Applicacie
Zips Crn 7 S
i -ty e Courry 8. Cenitcate of Staws Desired [} $5'00 .«S_.ddmonal
Fec Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naine

SHAW, BILL M
550 N. REO STREET, SUITE 300
TAMPA FL 33609-1C13

Street Addresy (PO, Box Number is Not Accepiable)

City FL Zip Code
8. The above mamed enlily submits tag stalement for 1he purpose of shanging it registerad office or registered agent. of Loth, in the State of Flonda | am familiar with. and accept
hs obligations of renisterad agent
SIGMATLIRE
i vl 01 8 VEU AR O 1 S S0 S TN S s ALk ENOTE Fodop SHanit 25030 § (ALL7C 18y 1 T Atn Famaiideng) G TE

- FILENOWN FEE IS $138.75
Make Ghetk 'ayable to Florida Department of Stale

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

il MGR T Dt il [ cChange  [] Addsan
KaE GLOGER, CARLA tetese LOonon7a7o1e

STOTELARDHSS [12724 N. FLORIDA AVE STREET ABNRESS I} .-’EB.-"UB“BDUS-f"":}DB 13;3 15
CHY-51-21P TAMPA FL 33612 CFY-S7-2:P

HTIE [ Daiee T [0 Crange [ Additian
TARE FAME

STAEET ADDRESE STRELT ALDAIGS

CITY-ST-71P CITY-57-20

L T belee it [ Chargr (] Adidition
HALE , liAvE _ .

SIRLEL ANDHESE ) - STELE [ AUDKESY

CITY-5T-71p CiTY-5i-2p

T O Deiete i [ Change [T Adhtsn
AR NAME

CIBLET ADUALSS SIRELT ALDRESS

C11Y-6T- AP Cry-st-ze

TTLE O Dejete L [Jchange [ Aaditian
1ahsE NAVIE

SIBELT ADLAESS SIHELT ALCRISS

oIy ST 7P Oy 5T AP

Huld 2 Dolete TILE [ change [ Additon
HAMF NAME

STREET ADGRFSS SIRFET ADURLSS

Iy ST 7P CHIv-57 2%

1L hereby cedily thay the miormation s.pplied with his fiing does not Gualify for the exenpiuns cortzingd in Section 119, Flonida Statules. | urthsr cerily hat the informarnon
ndicated on his rgpofi s true and accurate and that my signalure shall have the same lagal etlect as if rade under oath: tRal | am a managing membier or reanager of the
imiled gty cormpany or the receiver OF LSke ampowared: 10 excoute this repor| as required by Chapter 828, Florida Statutes.

siaNaTURE: 24—

Cocla G\ ap—

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTH@RIYED AEPRESENTATIVE Ly

\ \'LL)QG

Caylur g e @




