2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L04000013935 o ' Secretary of State

o8 v (03-29-2006 90021 041 ****50.00
ADS INVESTMENTS, LLC e :

Principal Place of Business . Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SUITE 610

IRCAORR RSO
G5 R [<=Sine
&a{e. Af}gtd 200 Suite, ApL. #, etc. 1st MOORE CR2EQ83 (10/05)

C@%ﬁ ./' a{//&i‘( ﬂ City & Stale 4. FEI Numper 200783699 :Z:Jii::):s;me

Coupt Zj H : e
%\207)5 m”ﬁﬂ P Couniry 5. Certificate of Status Desired [ gi'gg: l.f:::letgtlonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4901 NORTH WEST 17TH WAY. SUITE 504 Street Address (P.O. Box Nurnber 1s Not Acceptable)}

FORT LAUDERDALE FL 33309

Gity FL | 2P Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant:

SIGNATURE

Sipnatuze, Typed o1 prinled name of regrsierea agent and die ! apotcable, {NOTE Ran\sleled Agent sghalure required when rems(ulu\q) CATE
FILE NOW!!! FEE lS $50 00
! Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete TNLE [ Change (] Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS §3111 UNIVERSITY DRIVE, SUITE 610 . STREET ADDRESS
Ciry-ST-2P CORAL SPRINGS FL 33065 ciry-51-2I°
TITLE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE B - O petere me } ~ I Cnange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O elete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-Zp CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-2IP
TILE [ pelete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P

. | hereby certify that the infermation suppiied with this fili
indicated on this report is true and accurate al
limited hability company or the receiver of

nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statules.

SIGNATURE: 30-0(

SIGW(AND T‘}){D OR PRINTED anﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime: Phone 4

fee empowered 10




