FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # L05000004372 04-20-2006 90032 030 ****55.00
1. Entity Name
AD ENTERPRISES GROUP, LLC
. . . T T WV
Principal Place of Business Mailing Address
365 5TH AVENUE SOUTH, #201 365 5TH AVENUE SOUTH, #201
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apl. #, elc. Suite, Apl. #, etc.
u P # 03092006 Chg-LLC CR2ED83 (11/05)
City & Stata City & State 4. FEI Number Applied For
9\0‘— 3\\‘”! 55 5& Net Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
GRANT, RICHARD C
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA Sireet Address (P.O. Bax Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108
City FL l Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accepl
the cbligations of registered agent.
SIGNATURE S
Signature, typed or prnied name of agent and ke 1} X (HOTE: Registared Agent signature required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS { CHANGES
il (] Deiete TITLE mMer M8 O Change 4 Agaition
Nav et Trck AJTAIANTAS
STREET ADDRESS : STREET AODRESS | 3LeS” ST A & ; Sré 20)
.
CITY-ST. 219 CITY-ST-2IP IJM ) FL. 3102
TLE [ Detete TME VELR Frés ] Crenge wdailmn
NAME NAME Thomas A o/
STREET ADDRESS STREET ADDRESS | 3465 5—7)( Avg. S ) 571‘1'— 20/
CITY-ST-2P CITY-§7-2P M% FL 24,92
e [ petate WTLE ’ [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21p CITY-S1-2IP
TBLE 1 Delete TITLE Clchange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUV‘ST-ZlVP CHY-S1-2IP
TILE O Detete TTLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-28 CITY-ST-2IP
TIME {J oelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IF CIIY-5T- P
11. | hareby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the infermation
indicated on this report is lrue and accurate and that my signature shall bave the same legal effect as it made under oath; that t am a managing member or manager ol the
lirmited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: 7 y/:_/aé Less) ¥ -0d00
SIGNATURE AND TYPED DR PRINTED NAME CF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Dayline Phone #




