FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013108 - 02-05-2004 90079 012 ****50.00

1. Entity Name
ADG INVESTMENT, LLC

FLF Rl LA PR | et
L | o
Principat Place of Business : Mailing AdEress : ! (A U‘U 010 d__ N "
A726NICTORIAPOINTECR 1726 VIETORIAPOINTECR ~ . | ) o S S
.| -WESTON, FL 33327 WESTON, FL 33327 » '
> R s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
k% - 2 3 45('} 3“; Not Applicable
Zip Country Zip Country " ) $5.00 additiona
- R g o o e 5. Certiticate of Staius Desired, . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONCE, LUIS
1726 VICTORIA POINTE CR Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327
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 Florida. | am familiar with. and accept
the cbligations of registered agent.. .

SIGNATURE M i _ B
R Signature, typed or printed name of regisiered agent and titls if applicabla, (NOTE: Registerad Agent signature required whan reinstating} OATE

- . Filing.Foo.Is $50.00 . ) .
" Due by Ma¥_1, 2004

i CITY-§T-21P {\ CITY-§T-2iP o w

- N - B ° i i i
9. . i MANAGING MEMBERS /MANAGERS . 10. - ADDITIONS/CHANGES
TMLE MGRM O betete N ome [ Change [ Addition
NAME HERNANDEZ, GUSTAVO NAME
STREET ADDRESS | 712 JUNIPER LANE | ) STREET ADDRESS
oITY-ST-2IP WESTON, FL 33327 CITY-81- 2P
TMLE MGR O Delete THLE [ Change [ Addition
NAME PONCE, LUIS NAME
STREET ADDRESS | 1726 VICTORIA POINTE CR STREET ADDRESS
CIry-st-2IP WESTON, FL 33327 CiTY-ST-2IP
TMLE MGR ] Detete TITLE [J Change [ Addition
HAME MERIDA, CARLOS NAME
STREET ADDRESS™~ 18896 SW 28 TH COURT === e m 2 R ST ADDRESE [ <7 ™ S o™ =S, S S
GITY-ST1-21P MIRAMAR, FL 33029 CITY-ST-2I9
me O Delete me . O] Change L] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-SI- 2P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze- .| - R CITY-§T- 211
CTRE v aode |k Lo L as T O pelgte-r T e [ Change [ Addition
CNAME ST e o D LY [QREATS HAME
CSREFADDRESS T T T T T - T T T T SiReEr ADDResS

11. 1 hereby certify ihat the informatjon sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ahd acclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapw,or the rqceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Loz /st P or/zc;l/@t/ 9T4-81825 92
Ppate

Dayiimea Phona #

SIGNATURE:

SIGMATURE AND TYPED OR hINTED NAME OF SIGNING mﬁlﬂdIIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




