2006 LIMITED LIABILITY COMPANY FILED
v ANNUAL REPORT

DOCUMENT # L04000004750 Mag 02,2006 08:00 Al
1, Ently Name ecretary of State
ADAK AT MAINGATE, LLC
Principal Place of Business Mailing Address
405 £ STRANBRIDGE AVE 405 E STRAKBRIDGE AVE
MELBOURNE, FL 329071 MELBOURNE, FL 32901
AR AT GO WA
04272006 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fpoied For
20-0752184 Not Applicable
5. Cerfificate of Status Desred. (] ?iggq‘:dm%mm[

8. Name and Address of Current Registered Agent

DETTMER, DALE A ESQ
304 S. HARBOR CITY BLVD, STE 201 DO N OT WRITE

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. § am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signatuea, typed or printad rame of ragisterad agent and ks If applicakle {NOTE, Registared Agent signatiia secuirad when teinstating) DaTE

Filing Feo is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS o
TLE MGRM
NAME FOLEY, DEBORAH

STREET ADDRESS | 405 E. STRAWBRIDGE AVE.
CITY-S1-7P MELBOURNE, FL 32501

TTE MGR HGO000559300

NAME KARIMIPEUR, FARHAD 0517 A0E-B0132-010 50,90
STREET ADERESS | 12833 MANOLIA PT. BLVD.
CITY-5T-ZP CLERMONT, FL 24711

TITLE
NAME

v DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
Iy -57- 117

TIE

NAME

STREET ADDRESS
GITY -$3- 2P

TMLE

REME

STREET ADDRESS
CY-5T-39

11. | hereby certify that the information supplied with this filing does not quaiify for the examP&mns contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated an this report is true and accurgte an that igfiature shall have the same egal effect as if mads uhder oath; that 1 am a managing member cr manager of the
limited llability company or the recerQQ to exacite this report as required by Chapter 608, Florida Statules,

qfanlmp 231. 963 . 487

SIGNATURE AND TYFED OR PRINTED H.AHEOF S!GlliNG MANAGING MEMBER, OR AUTHORIZED REPRESENTAVIVE Dayime Phone #




