* o FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022152 ecretary of State
1. Entity Name 04-10-2006 90042 034 ****50.00
ADCC, LLC
Principal Place of Busiress Mailing Address
3463 HIGH RIDGE RD 3463 HIGH RIDGE RD
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
T s A

Sulte, Apt. #, etc. Suite, Apt. #, stc. 03302006 Chy-LLC CR2E083 (11/05)

City & State City & State 4. FE! Nymber Applied For

B 2555587 ot hoginge
Zp Country Zp Country 5, Certificate of Status Desired [ ?g'ggqm‘“m‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterod Agent
Name
LYON, JAMES B ESQ
3300 UNIVERSITY DRIVE . - s Street Address (P.O. Box Number is Not Acceptable)
SUITE 802 .
CORAL SPRINGS, FL 33065 -
’ City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typed or printad name of registered agent and titla i applicable. {NOTE: Registered Agent signature required when réinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . - Florida Department of State
i
9. MANAGING MEMBEHSI MANAGERS | 10, ADDITIONS /CHANGES
TITLE MGRM ) [ Delete me [Clchange [ Addition
NAME BUTLER, PAMELA NAME
STREET ADDRESS | 7970 MONARCH COURT STREET ADDRESS
CAY-ST-IP DELRAY BEACH, FL 33446 CITY-5T-2P
TILE [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TME [ Delete 1MLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIMLE 7 Detete TMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 29 CITY-ST-ZIP
TMLE O pelete TMLE Tl Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-ZIP CITY-51-2P
TITLE ] Delete TINLE O cChange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Chy-S1-2p Cmy-$T-7P

Il have the gamae legal effect as it made under oath; that | am a managing member or manager of the

ute this re as required by Chapter 608, Florida Stalutes. S-Zﬂ / 9 o ;2

SIGNATURE: / (L2 A Y 30'06 99/ X

Ben TYPED OR PRINTED HAKE OF 810NHG LKKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phono #

11. | hereby certily that the informatien aupplied with this filing does not qua!sfy for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
Inclicated on this report is true and I b
limited liability company or the r




