2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000004372

1. Ennty Name

AD ENTERPRISES GROUP, LLC

Principal Place of Business Mading Address
3530 KRAFT ROAD SUITE 300 3530 KRAFT ROAD SUITE 300
NAPLES, FL 34705 NAPLES, FL 34105

FILED
Apr 28,2008 08:00 AM
Secretary of State
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2122008MNo Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2175532 Mot Applicable
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$5.00 additional

Certificate of Status Desired a Foe Reduired
u

6. Name and Address of Current Reqlstered Agent

GRANT, RICHARD C R
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA Vet
55651 RIDGEWQOD DRIVE, SUITE 501 o
NAPLES, FL 34108
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8. The above named entity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida ! am familiar with. and accept

tha obligations of registered agant.

SIGNATURE

Signature, lyped of printad name of ragisiared agent ang title if appiicable (NOTE. Registered Agdnt signature raquirad wihen rednstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS /MANAGERS

TTLE MGRM

NAME ANTARAMIAN, JACK

STREET ADDRESS | 3530 KRAFT RQAD SWNTE 300
CITY-§7- 2P NAPLES, FL 34105
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NAME MACIVOR, THOMAS A

STRECT AQORESS | 3530 KRAFT ROAD SUITE 300
oify- 5t e NAPLES, FL 34105
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1. | hereby certily that the informalion supplied with this lilng daes not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled 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 1he
limited hability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &2 ____ Ao

3/31/00  A39Syax-oios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daylirre Phohe # ,




