> .,

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21, 2008 08:00 A

DOCUMENT # L05000017011

1. Entity Name

ADS PRCPERTIES |, LLC

Principal Place of Business Mauling Address
630 N WYMORE ROAD 630 N WYMORE ROAD
SUITE 300 SUITE 300

MAITLAND, FL 32751

MAITLAND, FL 32751

‘DO NOT WRITE IN THIS SPACE

B

(TR

Secretary of State

v

04162008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
78-3197095 Not Appiicabls

[} $5.00 Additional

5. Certificate of Status Dasired )
Fee Required

6. Name and Addreas of Current Registersd Agent

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
14 EAST BAY STREET
JACKSONVILLE, FL 32202

DO NOT WRITE -
IN,THIS SPACE

8. The above named entity submits this statement for tha purpose of changing s registered office or regisiered agent, or both, in the State of Flarida | am farmiiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signatute, lypwd ar pinled name ol reg.stered sgent and Lile it applicabis

equred when Dale

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

LN 7
1% /08, /09 -20003-1)

)
Py b " = e

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

HAME ABRAM, GARY

STREET ADDRESS | 630 N WYMORE ROAD, #300
CITY-SI-21P MAITLAND, FL 32751

TILE MGRC

NAME MILLARD, BRIAN

STREET ADDRESS | 630 N WYMORE RD., #300
CiTY-ST-2IP MAITLAND, FL 32751

TILE

HAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-51-2iP

. DO NOT WRITE

[IN THIS SPACE

11. [ hareby certify that the information supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 1s true and accurate and thal my signature shall have the same legal effect as if mada under path, that | am a managing member or manager of the
Imited liabilty company or the recewer or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Z/fg;. C‘%xnp ERIAN Mitcars 17‘.;8-2\.4? "(a‘).(pSZ-(,'LZQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daylme Phons #




