| FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000067165 Sigl_ggilo;yﬂ (ggf*gggotoe

1. Entity Name

A&DHOMES,LLC

Principal Place of Business oL Mailing Address C -
25 HOMESTEAD RD. i 25 HOMESTEAD RD. L ouUd (1 17 :
LEHIGH ACRES, FL 33936 . - _ LEHIGH ACRES, FL 33936 o

Suite, Apt. 4, etc. Suite, Apt. #, etc.
01172007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FE| Number Applied For
20-1614450 Not Applicable
Zi Countr Zi Countl it
P v P Ly . Certificate of Status Desired O $5.00 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
K ) Name
ANDRADE, ALFREDO
25 HOMESTEAD RD. Street Address (P.Q. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33936
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and litle if applicable. {NQTE: Registarad Agenl signature required when reinstating) DATE
{Filing.F.Ee.issEB?ﬁ'ﬁfé Make check payable to
Due by May 1, 2007 Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME ANDRADE, ALFREDO NAME
STREET ADDRESS | 25 HOMESTEAD RD. STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES, FL 33936 CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-5T- 2P
e [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TRE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITE 1 Delete THLE [ Change [ Addition
NAME . NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE O pelete T [IcChange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
11. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/ i fy ; _ . -
SIGNATURE? e el 47’5’ 7235 7277
(SIGRATURE ING IMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date -} € Doytiio PGy




