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

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000006755

1. Entity Name 01-21-2005 90096 046 ****55 00

ADCO HOLDINGS, LLC

Principal Place of Business Mailing Adr.h:ess o _

21050 POINT PLACE 21050 POINT PLACE T

AVENTURA, FL 33180 AVENTURA, FL 33180

R e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

é/— Y7e/7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Ja/ fg-ggqm‘m“‘"
T -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLOCH, STUART E ESQ
980 N FEDERAL HWY, STE 412 i Street Address (P.O. Box Number is Not Acceptabte)
BOCA RATON, FL 33432

City FL I 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 Forida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and fith i applicable. (NQTE: Rogistored Agenl signahre required when reinstating) DATE
".,. # Filing Fooe is $50.00 Maks check payabie to
"', ~ Due by May 1, 2005 Florida Department of Stats
9.~ T MANAGING MEMBERS { MANAGERS — T o ADDITIONS / CHANGES
e o O Detete mE ' m G E m't,t/},/ _ [JcChange T Addition
NAME -1 : : HAME
STREET ADCRESS STREET ADDRESS ,g /Zf;fw/”/ P/ e ot 279 'y
Cy-81-1p cIY-ST- 2P /ﬂl/gﬂ,‘gel ?C-z 7?/&7
TMLE [ pelate TLE [3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P Cry-S1-2p
TMLE [ petete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cY-ST:ZP ~ T CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Dpetete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-ST-7P CITY-ST-2IP
TLE [ Delete M ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-§1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em ted to execute this report as required by Chapter 608, Florida Statutas.
_— - -r.j/ﬂ nd
SIGNATURE: «%’ /f&% " By -7;‘{,'(”” 722 1007 03" 3722977

OFI9GNING Dete Daytrme Phone #




