FILED

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

ANNUAL REPORT

DOCUMENT # L04000006700

1. Entity Name

ADCO MANAGEMENT, LLC

Secretary of State

01-21-2005 90097 024 ****55 00

Principat Place of Business

21050 POINT PLACE
AVENTURA, FL. 33180

Maiiing A!ddr_ess
21050 POINT PLACE
AVENTURA, FL 33180

~UUYILIL

2. Principal Place of Business

3. Mailing Address

R RO ORI

Suite, Apt. #, etc. Suite, Apt. #, elc.

01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number ~ Applied For
6/" /‘/75 /7—5 Not Applicable
Zp Ty Zip Country 5. Ceniticate of Status Desired 'M s:ggq l‘:?:dm'
6. Nomo and Addi of C Regt d Agent 7. Name and Address of New Registered Agent

Name
BLOCH, STUART E ESQ
980 N FEDERAL HWY, STE 412
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose ot 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
.y SigratLre, typed of DINIod NAMa o raQStonad SQCT and LT il BopEcag.

(NOTE: Rogistored AQont signaire requred when reinsaing) DATE

. Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. i I MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
e O Delese e M& ﬁ lid v O Charge [ Addition
HAME NAME #
STREET ADDRESS STREET ADDRESS. | 2 /a ra J/A;! P//f@ LA/ / 2/;”3/
CITY-55-2P CITY-ST-21P AVM/VA’/% [Z _?3/9",/
TMLE [ Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CIFY-ST-2P
TITLE O Delete TMTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-3P CIFY-S1-7P
ME [ betete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TIE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P omy-s1-2p
e O oeiete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S1-2P

11. | hereby cerlity that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue 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
limiteg liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬂW 4,//% Y/ 1 g//‘/‘/?/\/ (117 o8 3’43 3’/9 vy 77

AN TYPED OR PRINTED MAME OF SICHRING




