2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057509

1. Entity Name

A&D REAL ESTATE AND MANAGEMENT L.L.C.

FILED
ecretary of State

04-29-2005 90065 039 ****50.00

Apr 29, 2005 8:00 am

Principal Place of Businass

4700 MILLENIA BLVD., SUITE 175
ORLANDO, FL 32839

Maiting Address

4700 MILLENIA BLVD., SUITE 175
ORLANDO, FL 32839

2. Principal Place of Business

3. Meiling Address

Suita, Apt. #, etc,

Suite, Api, #, etc,

14011812

IERURATORAARRAEN RO

04252005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
- - 59-3778369 - | _.{Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Centificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILLARGEON, APRIL L
1500 E. KALEY STREET
ORLANDO, FL 32806

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeéd or printed name of registarad agant and litls i applicable.

(NOTE: Registered Agent signature réquirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make chock payable to
Florida Department of State

9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGR 1 Delate TITLE [ change [ Addition
NAME BAILLARGEON, APRIL L NAME

STREET ADDRESS { 1500 E. KALEY STREET STREET ADDRESS

GITY-ST-2IP ORLANDO, FL. 32806 CITY-ST-2IP

FITLE 1 Delets TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-21p B onvesrw

TITLE T Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIRESS

CiTY-ST-2IP CITY-ST-ZP

TIMLE 3 Delets ME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelste TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TIME O oelete TTLE Dichange [T Addilion
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-$T-2P

11. | hereby certify that tha information supplied with this filing coes 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 and accurate 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 liakility company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S 2p-0S 32130331515

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING AL W OR AT

ATIVE

Daytme Phone &




