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

+. Entity Name ) : 05-01-2007 90327 010 ****55.00
AD ENTERPRISES GROUP, LLC
Principal Place of Business B Mailing Address i may
: 385 STHAVENUESOHHH #4200
NAPLES FH—34302—
L3530 KRAFT ROAD ©» ———13330 KRAFT ROAD - |
SUITE 300 - SUITE 300 04182007  Chg-LLC CRZ2E083 (12/06
| NAPLES, FL 34103 | NAPLES, TL 34103 ° 12/o0)
Ly ueoag— = — —— 4. FEI Number Applied For
20-2175532 Not Applicable
Zi Count Zi Count iti
" ountty ® L 5. Cenficate of Status Desied & $9+00 Additional
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GRANT, RICHARD C
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA Street Address (F.O. Box Number is Mot Acceptable)}
85551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108
City FL ‘ 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 obligations of registered agent.
SIGNATURE
Signature. typed or printed namae of régisterad agent and title il appliceble {NOTE: Regislered Agant signeture required when reinstating ) DATE
Filing Fee is $50.00 . .Make check payable to
Due by May 1, 2007 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ANTARA MlnN':H*eRITIONS/CHANGES
TITLE MGRM O pelete LE 3530 KRAFT RDAD Porange [ Adoition
HAME ANTARAMIAN, JACK NAME SUITE 300
STREET ADDRESS | 365-SHH-AVE-GFERE4 STREET ADDRESS | n A PLES. FL 34103
CHTY-ST-2IP NAPEES 34402~ CITY-ST-2IP
TILE VP [ oelete TITLE MRCTVoR, THOMAS A [AChange [ Addition
NAME MACHER—H-O S e NAME 3530 KRAFT ROAD
STREET ADDRESS | FBE-SHHAVE-SHE204 stReeT AoDREss | SUITE 300 i
CTY-ST-2P | NARLES— 94182 CITY-ST-7P NAPLES. FL 34105
TILE ) Delete TITLE T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-7IF CITY-ST-21P
3 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
T O etete TIME (G change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicaléd on this report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o‘éﬂ/,w Aestor D3y o600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Caytima Phona #




