FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000039700 04-23-2008 90126 001 ***143.75

1. Entity Name

ADI ENTERPRISES, LLC

Principal Place of Business Mailing Address . DUURIvVY

3530 KRAFT ROAD 3530 KRAFT ROAD :

SUITE 300 SUITE 300

NAPLES, FL 34105 US NAPLES, FL 34105 US

T P e A 0 AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 {12/06)
City & Srale- — Cily.f & State - 4. FEI Number ’ — ‘Appl}e;For

20-1165968 Nol Appticable
Zip Counlry 4p Country 5. Certficate of Status Desied T fi'ggqﬁf:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

PEZESHKAN, FRED

2866-50LTH HORSESHOE DRIVE BEIE” (P\g ?g Vo R A

NAPLES, FL 34104

FL | 8305

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

SIGNATURE
Signature, typed or printed name ol registered agent and e it applicable. (NOTE: Registerad Agani signature required when reinstating) DATE

- EAS .
e o

':_Make'zbﬁeqi( payable to. __
Florida, Department of Stata, .

FILE MOW! FEE 1S $138.75 —— - .
After May 1, 2008 Fee will be $538.75

ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TME [Dchange [ Addition
NAME -ZAND, IRAJ J NAME

STREET ADDRESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

cry-si-2e. L NAPLES, FL 34105 CITy-S1-2p _
TTLE VP O Delete TITLE Ul change [ Addition
NAME MACIVOR, THOMAS A NAME

STREET ADDRESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

CITY-53-2P NAPLES, FL 34105 CiTy-1-2P

TLE [ Delete ME [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CITY-s1-2IP

HITLE [ Delete TIMLE [ change [ Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-Si-ZIP CITY-ST-2IP

TIME £ Delete WTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-51-2IP

ILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered tc execule this reporl as required by Chapter 608, Florida Statutes.

, =7 .
SIGNATURE: _M&géﬂl 3/3 {/Oﬁ o3P 340600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

B R L Y e . - -




