FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000007490 Secretary of State
1. Enlity Name 01-18-2005 90181 008 ****55 00
ADA ENTERPRISES, LLC
Principal Place of Business Mailing Address
1409 KINGSLEY AVENUE, SUITE 6-A 1409 KINGSLEY AVENUE, SUITE 6-A Z U U U Z d t’ d
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s T IR AT ER
Suie, Aot #. etc. Suile. Apt. f. etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
?’4"‘ ‘qr\ Sq (D g‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?esaggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ———

HARRIS, GENE A
1409 KINGSLEY AVENUE, SUITE 6-A Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entiy submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Fiorida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnatre. typod ar prinied naro ol regeiced agend and wie if apmlicao, INOTE: ficgrsicred Agent eigaalure roaurec when Feire aing) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM O perete TILE O crange [ addition
HAME HARRIS, GENE A HAME

STREET ADDRESS | 1409 KINGSLEY AVENUE, SUITE 6-A STREET ADDRESS

CITy-5T-7P ORANGE PARK, FL 32073 Cimy-ST-ZiF

TiLE MGRM [ petete TITLE [OJcrange [ Adkdition
NAME HARRIS, NIMFA P HAME

SIREET ADDRESS | 1409 KINGSLEY AVENUE, SUITE B-A STREET ADORESS

CITY-ST- 2P ORANGE PARK, FL 32073 CITY-ST- 2P

TE 3 petete TTLE [OcCtange  [JAddtion
HAME NAME
CSTREETADDRESS |== — 7T TTTTTT o - T e L - STREET ADDRESS « -

LITy- 51-2P Ciy-5T-2r

TITLE O pelete e Ochange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cy-s1-71P

e 3 petete TINLE Clthange [ addition
NAME HASE

STREET ADDRESS STREET ADDRESS

cy-S1-2p CiTY-§1-21P

TINE [ oetete TITLE DO change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P cy-S51-2P

11. | hereby certily thal the information supglied with this tiling does not qualily tor the exemption stated in Section 119.07(3)(7), Florda Statutes. | further cerify thal the information
indicated on this report is trug and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or IW 10 execute this repert as required by Chapter 608, Florica Statutes.

Ay
SIGNATURE: GrE\\‘E A. HARRIS | MAKNAGINE MEMBER dan. itk | 2609 @04']2(;4-'\5\’]

SIGNATURE AND TYFED OR ED NAME OF MAMNAGER. OR AUTHOMIZED RE PRESENTATIVE Oala DOayiere Phong &




