2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000007490 - Jan 09,2006 08:00AM
1, Enlty Name Secretary of State
ADA ENTERPRISES, LLC . f
Principal Place of Business Melling Address
— (MR R W iR
0104200600 Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. SEI Number Applied For
34-1975962 Not Appiicable
5. Cerfificate of Status Desired & fgggq Lﬁf&‘ﬁ"“a‘

8. Namws and Address of Cutrent Ragistarad Agent

%gl?‘!isﬁggﬁE%fﬁ\VENUE, SUITE 6-A D o NOT WRITE
ORANGE PARK, FL. 32073 'N THIS SPACE

8. The abave named entily submits ths statement for the purpose of changing fts registerad office or registered agent, of both, in the Stale of Florida. ! am famillar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnmture, typad of printed rema of registan! agent and iflo If apnlicatls, {NCTE: Regstored Agent signature requiced whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS B
THiE MGRM
NAME HARRIS, GENE A

STREET ADDRESS | 1409 KINGSLEY AVENUE, SUITE 6-A
Liry-i-2p ORANGE PARK, FL 32073

e MGRM DOG003 7

HANE HARRIS, NIMFA P a:ufW?Hb_ %%%E—DGS &=, 00
STREET ADDRESS | 1408 KINGSLEY AVENUE, SUITE 6-A e - i
OYSIP | ORANGE PARK, FL 32073

THLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STATET ADDRESS
CRY-57-71P

T

HAME

STREET ADDRESS
CITY-5T-2F

TMLE

HANE

STREET ACDRESS
CiTY-8T-2P

11. | hetaby certify that the information suppiled with this fiing does not qualify for the exemptions contazined In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membes or manager of the
limited liability company or the receiver or trﬂstee empowered to axecute i report as required by Chapter 508, Florida éiamtes.

Al
SIGNATURE: _GENE A. HARRIS | MANAGING mpMBBA St ol (O»NJ At - 151A

SIGNATURE ANC TYPED OM PRINTED NAME OF JIGNMNG M:\NAGING MEMEER, OR AUTHORZED REPRESENTATIVE Date Dayime Frona #




