2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22, 2004 8:00 am

DOCUMENT # L03000051748 ecretary of State
Entity
?ADBtACH ENTERPRISES, L.I.C. 04-22-2004 90357 028 ****50.00
Principal Place of Business Mailing Address
5015 SE 39 COURT 5015 SE 39 COURT o
OCALA, FL 34480  US OCALA, FL 34480 US 24050523
S — R B ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appied For
BO-00x4829 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | ?559 ggq‘ﬁfdﬁ""a'
6. Name and Address of Current Registerad Agemt - 7. Name and Address ot New Registeted Agent
"] Name
WINCHENBACH, LINDA L =
7 E. SILVER SPRINGS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 300
QCALA, FL 34470
City FL ] Zip Code

B. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abtigations of registerad agent.

SIGNATURE
Signature, typed or prned name of registerac agen and ide A spcicanie, (NOTE: Registared Agar signalurg foquired when rentahing} DATE
Fliing Fea s $50.00 - Make chack payable to
y May 1, 2004 : nmda Department of State
5 MANAGING MEMBERS/ MANAGERS 10. ' ”ADDTHONS!CHANGES
e MGRM 7 pelste TITLE IcChange  [] Addition
HAME WINCHENBACH, ADAM G NAME
STREET ADORESS | 5015 SE 3% COURT STREET ADBRESS
CITY-ST-2P OCALA, FL. 34480 CarY-57-2IP
e | £ Detete TE Cchenge [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Clry-ST- ¢
TLE 7 peiets TITLE ' ichange [ Addition
NARIE : HAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2P CY-57-2P
TILE L] perete e CJcharge ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2¢ CIT¥-51- 2P
TIE 0 peleie TIE [QCtenge 3 Addition
NAME ! SAME
STREET ADDAESS STREET ADORESS
OAY-5T-TIP CITY-5T-2ip
TLE 7] petete TME [OJChange  £7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-sT-21P CITY-ST-27

11. | harety certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am a managing mefmber or manager of the

limited Eabitity company or tHjy receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; E— 4-19-09  357-599-3290
SIINATURE AND

wmmmmosummmm OR AUTHORZED REPRESENTATIVE Data Daytima Phaone #

Ao m \/Ju\)c AENTR Ac 1



