2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR])

FILED

DOCUMENT # L04000030882

1, Entity Name

ADS PROPERTIES, LLC

Mar 20,2006 08:00 AM
Secretary of State

_ Malling Address

— PO BOX 2802
WINTER HAVEN FL 33883

frincipal Place of Business

255 MAGNCLIA AVENUE,
WINTER HAVEN FL 33880

T

2. Principal Place of Business 3. Maikng Address
Suite, Ant. i, efc. Suite, Apt. #, etc. 1st MOORE CRZEDRS (10m5)
Cily & State T City & State 4. FE} Number 71_; | Appilad For
20-1032108 ‘ Not Apphicat!
Zp 7 Country Zip Couniry ; ; $5.00 Addiional -
5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
HNamsa
TURNER, MARK G .
Stieet Address {P.C. Box Numb No1 Acceptab
255 MAGNOLIA AVENUE, SOUTHWEST reet Adtress | mEe S plable}
WINTER HAVEN FL 33880 ) —
City FL [ZapCor:;rh .

the obligations of registered agent,

9. The abave named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiar with, and azcps

SIGNATURE A
Siginature, lyped of poEles Hares of regrsierec BOEN! RIC 1ide Tt anpicable. {NDTE. Regislared Agent signaters required when cemstaung) DATE
[ : A R I R 2 O T R T -
- FILE NOWSL FEE 1 ol
' Make Check Payable I Florldg Department of Statg’
© i Dy May 1, 200
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
HiE MGRM O pacte
NAME SATERBO, RICHARD HOD0004TS07T
SIREET ADDRESS {6050 NEW TAMPA RIGHWAY STREET ADDRCSS 04,05/05-80001-007 S0.00
ciY-S-IF  |LAKELAND FL 33815 &iTY-S1-2IP
TITLE MGAM 3 petete OO thange EJ i
NAME SATERBO, STEFHENC
STRECTADDRESS 1108 CAMPBELL DRIVE STREET ADDRESS
Y-S PWINTER HAVEN FL 33884 oY -SH-2P o 7
TE MGRM O oeiete I change  [J Ao
NAME SOLOMON, DAVID . e
STREET ADDRESS (P 0. BOX 2902 STREET AJDRESS ‘
Eme-SHA \WINTER HAVEN FL 33883 ciey- 57- 27 .
TME 3 pelete [l Change [ Addttica
MAME
STRCIT ADBRESS STREED ADDRESS
CIY-ST-2 LITY-5T-2P
TITLE 3 oeinte O Crange T3 Addition
NAME
STRCET AQCORESS STREET ADDRESS
CoRy-ST- 42 GITy-51-4F
THLE 3 Deiee 3 Ghenge [ Addition
NAMIE
STRLET ADDRESS STREET ADORESS
CITy-s81-7p Cinf-81-2i

SiGNATUHE:Em ’(gg P~

11. § hereby certify that the information supplied wih this fling does not qualily for the exernplions contained in Section 119, Florida Statutes. 1 furiher certily that the informaation
indicated con s report is lruge and accurate and thal my signature shall have the same legal etfect as if made under oalh, that | am 2 managing member or manager of the
limied liability company or tha receiver or trustee empowered to execule this report as required by Chapier 808, Florida Staiunes.

/S MAROE




