—— FILED
2004 LIMITED LIABILITY COMPANY M 08. 2004 8:00
- ANNUAL REPORT {AR)-- ‘ ) ar vo, VU am
DOCUMENT # L03000039158 Secretar y of State
1. Entity Namo 02-25-2004 90286 038 ****50.00
A & D DEVELOPMENT, LLC. 2
Principal Place of Busingss Mailing Address
9762 NW 18TH STREET 9762 NW 18TH STREET VIUVilive
CORAL SPRINGS FL 33071 . GCORAL SPRINGS FL 33071
2. Principal Place o Business 3. Mading Address u"ﬂlu mmnm‘m“ﬂlﬂm ||" ‘ m m
Sutle, Apt. #. aiC. Suite, Apt. #. elc. - 3
MOORE Cl { Ut 07
City & Slate City & Siate 4. FE! Number Applied For |
Not Applicable
ap Couniry Zp ) Countzy 5. Certificate of Status Dasired O ?i'ggqﬁg‘i"“a'
e 6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agenl
- o e e e o .. - ThName™ i » A R R
L]
= Iéggg‘ Eﬁ’SI}Léﬁ;ELhAES%ARK‘BLVD R e - - Strest Address (P.O. Box Number.is Not Acceptable) _ . - ..
FT. LAUDERDALE FL 33306 -
City : FL I Zip Code
8. The above named entily submils this statement for the purpose ol changing its registered office or regisierea agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalure, typoad or prieded RAMA of regiztensd agemt and bl ¢ applicante, (NOTE: Regsiered Agent s:gnahue reqinrec when resnatahng) . DATE
9. MANAGING MEMBERS, MANAGERS  J 0. — ADDITIONS /CHANGES
TME MGRM 1 Oetete TILE Ocrange  [J Additicn
NAVE MUNITS, ALEX NAME
STREET ADORESS 19762 NW 18TH STREET STREET ADDRESS
Gr-sr-aF  |CORAL SPRINGS FL 33071 cy-st-op
E MGRAM O oelepe TIRE O change [ Addition
NAME FISHER, DAVID R NAME
STHEET ADDRESS | 5224 NW 9BTH LANE STREET ADDRESS
- | em-st-ar  |CORAL SPRINGS FL 33076 CrrY-53- 2P o
e 7 pelee TE O change 3 Addition
- HAME-  — [ e S em— [ T e < - C— e miomen —_——
T | STREET ADORESS ) ) - smeaTaDDREss | T )
<._.|<CTY.S1.2P —. - e i e o= ReoysTmR |, S - i . —
TInE {1 Delete TME ‘ O Chenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
¢y st 2P CITY-ST.2IP
e O] beleta TiLE [Jchangs” [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CIry-ST-8P 5
TILE 3 Dslete TMLE [ Crange 3 Aedition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY. ST-21P

11. | hereby certify thal the information supplied with this fiing does not qualt
indicated on this report is true and accyrate and thal my signature shail
this report as required by Chapter 608, Florida §talutes.

SIGNATURE: j Loyt 07/(5 oy [@?Jtl)éﬁ’f;zféﬁ

SIGNATURE AND TYPED OR BRINTED NAME OF EMOER, 1, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Prane #

for the examption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the intarmalion
ve the same legal eftect as il made under oath; that | am a managing member or manager of the




