FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

DOCUMENT # L04000006674 Secretary of State
1. Entity Name 01-21-2005 90096 037 ****55.00
ADCQ, LLC
Principal Place of Business Matiling Address
21050 POINT PLACE 21050 POINT PLACE myvwwmLa
AVENTRUA, FL. 33180 AVENTRUA, FL 33180
A s N0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
6 / -/ 77 o/ 7!0 Not Applicable
R Zip Coe Country Zip Country 5. Certificate of Status Desired ?:‘ggq::gm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
BLOCH, STUART E ESQ
980 N FEDERAL HWY, STE 412 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL. 33432
City FL l 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 obligations of registered agent.

SIGNATURE

W,ngmdlwmmmﬂw, (NOTE: Registarac AQON SigRatut requIred when rnstatng) DATE

. Filing Fee is $50.00 Maks check payable to
Due by May 1, 2005 e wees - Florida Depam;ng;n ﬁsgata
_Due by May 1, et of St

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - | e B m e/ Clchange [ Addiion
NAME NAME /57(

STREET ADDRESS STREET ADDRESS gz’éioa//}://r‘ﬁszfé’ e 2740
CITY-ST-2P CITY-S7-2P /fﬁﬁu/(//éf ﬂﬁ/ﬁop
TITLE 1 pelete THE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P cry-S1-ap

TILE [ pelete TiILE [ Change [ Adition
NAME _HAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-2P orTY-ST-2P

THELE O delete THLE O Crange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-51-29 CITY-ST-2P

THLE [ pelete THLE [Jchange [ Addtition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF-2P CITY-S1- 2P

TME [ Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-s1-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 118.07(3Xi), 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 liability company or the receiver or trustee empowejgd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁ/fzw Ll ~— mf’w mg / //ﬁmﬂwwﬁgﬂ {170 S f/"f/,?LW

OR PRINTED MANE OF Daytsne Phone §




