FILED

Jan 09, 2006 8:00 am
2008 LN INNUAL REPORT T NY Secretary of State

DOCUMENT # LO5000003430 01-09-2006 90050 015 ****50.00
1. Entity Name
A.D. INVESTMENT GROUP, LLC,
Principal Place of Business Mailing Address -
1170 WEKIVA SPRINGS ROAD 1170 WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779 LONGWQOOD, FL 32779
Suite, Apt. 4, etc. Suite, Apt. #, etc.
ul 2 P 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
s 7 [2— /6 703 Not Applicable
zip Country Zp Cauntry 5. Certificate of Stalus Desired [ ] $5.00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZAERI, BEN
1170 WEKIVA SPRINGS ROAD Sireet Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL FL
City FL I Zip Cede
8. The above named entity submiis this statement for the purpose of changing iis registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tte if apphcable. {NOTE: Registared Agent signature required when reinstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM 3 Detete TITLE [ Change (] Addition
MAME GHEIACE, AHMAD NAME
STREETADDAESS | 1170 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-S51-2IP LONGWOOD, FL 32779 CITe-ST-2IP
TMLE MGRM O delete e [ Ghange [ Addition
HAME ZAERI, SOWGAND NAME
STREET ADDRESS | 1170 WEKIVA SPRINGS ROAD STREET ADDRESS
CATY-ST-2IP LONGWOQD, FL 32779 CI3¥-5T-ZiP
e MGRM O oelete TITLE [ Change  [J Aadition
NAME ZOUBIN, ZAERI NAME
STREET ADDRESS | 1170 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O oetete TITLE [ Change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-S¥-2IP
TILE 7 Detete TIILE [J Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
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
indicated on this report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited Kability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.
- 4
SIGNATURE: EOCH ZALRT , £5Q. 4818 /D414 3785
SIGNATUR! D R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytara Prone #




