FILED

2007 LIMITED LIABILITY COMPANY Aug 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088690 08-03-2007 90031 011 ****50.00

1. Entity Name

ADF PROPERTIES, LLC

Principal Place of Business Mailing Address 60 0 S

4625 WRICO DRIVE P. 0. BOX 12276

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 4 135
07202007 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE IN TH'S SPAC E 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable

5. Centilicale of Status Desied [ fi-ggql‘;f:;“""a'

8. Name and Address of Currant Registerod Agent

2% WRICO DRIVE. DO NOT WRITE
JACKSONVILLE, FL 32209 : IN THIS SPACE

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'abligations of registered agent.

SIGNATURE
.. 7. Sigranre, ypad of prnied nama of registered agent and da it appkcable. {NOTE: Ragistered Agert signature frequired whan rginsiatng) DATE

T

! Filing Fee Is $50.00
Duq by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MEMB
NAME BUCKMAN, BERNICE

STAEET ADORESS | 4625 WRICO DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32209

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TITLE
NAME

o s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-SsT-ZIP

TITLE

NAME

STREET ADDRESS
GiTy-ST1-2IP

TTLE

NAME

STREET ADDRESS
Ciy-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g‘M W %\JVC lﬂ/‘/\Aﬁ/{/\A 7’7\@ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phong #




