2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

04000013935
DOCUMENT # Secretary of State
1. Entity Name
03-01-2007 90193 009 ****50.00
ADS INVESTMENTS, LLC
Principal Place of Businoss Mailing Address
6131 LYONS RCAD 6131 LYONS ROAD (S VIV Sad Lod
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, olc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FE! Number ' Apphod For
20-0783699 Not Applicable
Zip Couniry Zp Country 5. Corliicate of Status Desied (1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4801 NORTH WEST 17TH WAY, SUITE 504 Sireel Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33309

City FL | Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its registered cffice or registered agent, or bolh, in tho Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped or pined name ol registared agent and Ltk i appicable. (NOTE: Registered Agant signaturg required when rerslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 petete ThLE JSkohange [ Adition
NAME ZUCKERMAN, ANDREW NAME
SIREETABDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 sieeranoress | 6131 Lyons Road, Suite 200
CIY-5T-7° | CORAL SPRINGS FL 33065 civsi-2P | Coconut Creek, FL 33073
TiHE [ Delete e (3 change  (J Addition
NAME. NAME
STREET ADDRESS ) STREET ADDRESS
chy. sT-2Ip CITY-S$T- 2P
MiLE 2 pelete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS” STREET ADDRESS -
CITY-S1-7IP CITY-S1-7IP
T O Delete T [J change ] Addilion
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST- 2tP
N [ Detete WILE : [Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-7IP CIlY-SI-2P
NNE 1 Delete L [ change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIY-S1-2p CITY-S1- 2P

11. 1 hereby ceriify thal the information supplied with this fili gualify for the exemplicns contained in Section 119, Florida Slatutes. | further cartify thal the informaticn
indicated on this report is true and accurale an, my signature sigll have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tipetfee empoworedde axecuto this report as required by Chapter 608, Florida Statules,

Andrew Zuckerman 2/21/07 954-481-3700
SIGNATURE:

SIGNAT U D/FED OP PERITED NAWE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dalw Deytune Phone ¥




