2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT- - FILED

DOCUMENT # L04000007490 Mar 03, 2008 08:00 A

1. Entity Nama
ADA ENTERPRISES, LLC Secretary of State

Principal Place of Business Mailing Address
1409 KINGSLEY AVENUE, SUITE 6-A 1409 KINGSLEY AVENUE, SUITE 6-A
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
02282008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE l N THlS s PACE 4, FEI Number Applied For
34-1975962 Not Applicable
5. Centificate of Status Desired [ ?g.ggqﬁéﬁmal

8. Name and Address of Currant Registered Agent

?&F;R&?NSSEFEEYAA‘WENUE, SUITE 6-A DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, tynaa o printed nameé ol registered agent and fithe f applicanie {NOTE: Regigiared Agent signaiuwre raguired whan ralnstaling) DATE
FILE NOWI! FEE IS $138.75 o SHUUDNEARSET
Aftar May 1, 2008 Fee wiil be $338.75 U3r 14 08-H0003-004 143,75
9. MANAGING MEMBERS/MANAGERS I
TILE MGRM
NAME HARRIS, GENE A

STREETADDRESS | 1409 KINGSLEY AVENUE, SUITE 6-A
CIry-§y.21p ORANGE PARK, FL. 32073

niLE MGRM

NAME HARRIS, NIMFA P

STREEF ADDRESS | 1409 KINGSLEY AVENUE, SUITE 6-A
CIY-ST-21P ORANGE PARK, FL. 32073

Tne
NAME

o { DO NOT WRITE

e ! IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2p

TITLE

NAME

STHEET ADDRESS
CITY-8T-21IP

TAILE
NAME
STREET ADDRESS
CITY-ST-2IP '

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability companmea vust%mem exacuta this report as required by Chapter 608, Florida Statutes.
1 o

SIGNATURE: _GENE A- dARMIS | Manaming Member 0-13- 08 (@m) 21g- an0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AllTHthIZIO REPRESENTATIVE Date Daytime Phona #




