FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90019 020 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016847

1. Entity Name

ADB INTERNATIONAL LLC

W W W W W W g

Principal Piace of Business

4103 ORCHARD DRIVE

Mailing Address

4103 ORCHARD DRIVE

MELBOURNE, FL 32940 MELBOURNE, FL 32940 US
Suite, Apl. #, stc. Suite, Apt. #, atc. 04212006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Country Zip Couniry 5. Contiicate of Status Desired [ 9900 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KEDEM, DAYANA
4103 ORCHARD DRIVE
MELBOURNE, FL 32940

Street Address {P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Signalue, typed of prinled nama of registered agani and litle il appiicable. {NQTE: Aspistarad Agant sipnalurs requirad when reinstating) DATE

Make check payable to
Florida Dapartmant of State

Filing Fee Is $50.00
Due by May 1, 2006

9. i MANAGING MEMBERS /MANAGERS 10. ADBITIONS | CHANGES

TILE MGRM 1 Celete HLE O Change [ Addition
NAME KEDEM, DAYANA NAME

SIREET ADORESS | 4103 ORCHARD DRIVE STAEET ADDRESS

cy-s1-21P MELBOURNE, FL 32040 CiTY-§1-2IP

TILE MGRM O Detste TITLE [ change ] Addition
NAME BAZAK, AMIR NAME

STREET ADDRESS | 4103 ORCHARD DRIVE STREET ADDRESS

ciTy-s1-2P MELBOURNE, FL 32940 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S7-2F CITY-$1-2IF

TNLE O pelate TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-S1-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CIrY-§T-2P CITY-SE-2IP

TME O oelete e [ Change  [J Addiiion
NAME NAME

S1REET ADORESS STREET ADDRESS

iy -31-2P CATY-5T-2P

=

indicalad on this report is irue and accurate and that my signature shall have the same legal effact a
limiled liakility company or the receiver or trustee empowered o exacute this report as required by

Lsuc;wmtmrs: —

de under cath; that | am a managing member or manager of the

11. ! hereby certity that the information supplied with this filing doas not quality for the exemptions comj
608, Florida Statutes.

rd in Chapter 118, Florida Statutas. | further certify that the information

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, O8{ AU ED ATIVE Dale
e

Daytime Phone ¥




