LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOGUMENT # |(X (00044145

4. Limited Liability Company's Name

Secretary of State
DIVISION OF CORPORATIONS

ADG., LLC.
TOOOSSTAESE T
2. Principal Office Address 3. Mailing Office Address ML (3~ —61{533«4_ b 10, (A
1970 Ma|n StFEEt 1 970 Ma'n Street 4. State/Country of Formation

Suite, Apt. #, etc. Florida/USA
g, Date Organized or Quslified
To Do Business in Florida ~ 10/31/2002

City & State City & State
6. FEI Number Applied For l

Sarasota, FL Sarasota, FL 030495954

Zip Country Zip . Country 7
| 34236 USA 34236 USA
H S L

8. Name and Address of Current Registerad Agent

Suite, Apt. #, etc.

Mot Applicable

00 Additional Fee reguired

. 5
CERTIFICATE QF STATUS DESIRED O $ for a Certiticate of Status

-‘t Name

John R. Dunham, I

Strest Address (P.O. Box Number is Not Acceptable) 2 NOI"th Tamiami Trail

Suite, Apt. #, Ete.

Suite 500
State Zip Code

“Y Sarasota ' FL | 34236

9. |, being appointed the registered agent of the a limited liabili mpany, am familiar with and accept the obligations of Chapter 608, F.5.

Date /ﬂ 'Y"Os

Signature of

Registerad Agent
/ EGISTERER-ATENT MUST SIGN
10. Names and Strest Address;a/of aging Members/Managers
, Name of Street Address of Each . .
Tilles Mana%emberslManagers Managing Member/ Manager City / State / Zip

MGR -\ Mr. Danisle Baroni 1970 Main Street Sarasota, FL 34236
MGRM | Mr. Giovanni Migliorini 1298 N. Palm Avenue Sarasota, FL 34236
MGRM | Mr. Alessandro Rossi 1970 Main Street Sarasota, FL 34236

11. | certify that } am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chépter 608, F.S, | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited ligbility company have paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. i\ k’\ .

LAY
A v

(941) 365-4122

e Date la /q 03 Daytime Phone #

L

Signature of
Managing Member/Manager

Typad or printed nama of signing M%aging Member/Manager Daniele Baroni

CR2E041 (10/02)



