2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # L04000011158 Secretary of State
1. Entity M e~
iy Pame, L 02-07-2005 90285 (39 ****55 00
A.D. COMMERCIAL SERVICES LLC r
Principal Place of Business Mailing Address
10319 BLUE #lELD COURT 10319 BLUE FIELD COURT
THONOTOSASSA FL 33592 THONCTOSASSA FL 33582
us . us
Suite, Apt. #E etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State : City & State 4, FEI Number Applied For
320111515 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [!( $5.00 aaditionat
: Fee Required

! 6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent
- Name 0T -

:dc%?bEBYI:UAELIEI)E"LRD COURT Street Address (P.O. Box Number is Not Acceplable)

THONOTOSASSA FL 33592

City FL Zip Code

8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama ot tegistared agant and Wile d applicable DATE

| i L

|
9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TITLE MGR < [ pelete TILE [ Change 7] Addition
NAME MOSLEY, AL D JR. NAME
STREET ACORESS | 10319 BLUE FIELD COURT STREET ADDRESS
civ-si-zp [ THONOTOSASSA FL 33592 ony-§7-7P
T ' [ oetate TiILE [0 change  [J Additin
NAME . NAME
SIREET ADDRESS ] STREET ADDRESS
CITY-81-218 ! ) CITY-5T-2IF
e ; [J pelste = mne . b ' {J change [ Audition
NAME ' KAME ' - )
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP . CITY-ST-2IP
TTLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-Si- 2P CITY-ST- 2P
TIRE o O Delet TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : ory-ST- 2P
e ' [ Delete TITLE [OJ crange [ Addition
RAME HAME '
STREEY ADDRESS STREET ADDRESS
CIY-§1-2IP . CITY-57- 7P

11. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sigNaTURE: M. Moales,” [-24-05  $i3-b95-3k00

SIGNATURE AND TYPED OR PRINIEI\NAIIE OF SIF#NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayrma Phone #
N




