a2 Pl

‘ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000017011

1. Entity Name

ADS PROPERTIES |, LLC

Secretary of State

(03-28-2006 90012 007 ****50.00

Principal Place of Business

59 SKYLINE DRIVE, SUITE 1250
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

55 SKYLINE DRIVE, SUITE 1250

“UU0Z21644

I

2. Principal Place of Business Mailing Address
W30 N.wWuvoce R 0 N -Wuore Rl
Seile, Ap. #. etc. Q il 200 Suite, Apt. #§| wie 200 02082006  Chg-LLC CR2E083 (11/05)
C'“’w\ma A MiuAand C Y 3197095 e bl
34)_'-1 51 Country lefb—L/‘ 5, Country 5. Centificate of Status Desired O g‘g‘g&l‘:‘:ﬂﬁma'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET, SUITE 2900
JACKSONVILLE, FL 32202

I

Street Address (P.O. Box Number is Not Acceptable)

1

0% N Lawrg ST 800

“ Jacdgonvi W FL %02

8. The above fHiamed efftif submjis Tis statement for
the obliggfions of rggi

O-

SIGNATUR,

changing its regwstered office Br reglslere_aragent or both, in the State of Florida. | am familiar with, and accept

G dom Yeward. Readmt

ndiure, fped of pnmied naME of registered agent anc tile It appll*ble

(NOTE: Regisiered Agant signaturs requirec when rem:tamg)

L% 0l

\

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

/

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES /
TITLE MANA G MimBTA 1 Delete TITLE ~] Change @@
NAME GanrY Adrann NAME

STREETADDRESS | frBo N.w¥mols RD # 3o 2 4-sreran

Cily-ST-2p MAVTLAND FLL. 3275 CITY-ST-ZIP ,_‘/
TILE L~ MANAGE 7 Delete TITLE T Change { adfddition )
NAME Brian MiLL-ARD NAME

STREETADIRESS | @B N wYmots RD ir oo P T

CiTY- §T-2IP MALTLanD | Fe 3275 CITY-ST-2IP

TTILE 1 Delete TALE “JChange ] Addilian
NAME NAME

STREET ABDRESS STREET ADORESS

CrFY-ST-2P CY-S1-2P

TITLE ] Detete TITLE TJChange  _] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- §T- 2P CITY-ST-2P

TITLE 3 Delete TINE _IChange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cry-sT-2P CITY-ST-7IP

TILE ] Detete TITLE Tlchange T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

1. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther cerlify that the information
indicated on this repert is rue 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 tha
1o execuie this report as required by Chapter 608, Florida Statutes.

fimited lability company or the gaceiver or trustee empower

SIGNATURE:

G42Y ABaAm 2-3279-2004 Ho? £ 82-C 22

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

Data Daytime Phona #




