2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000022521

1. Entity Nameg
ADELCO SERVICES, L.L.C.

Principal Placa ol Business Mailing Address

215 CELEBRATION PLACE SUNTE 500
CELEBRATION, FL 34747

215 CELEBRATION PLACE SUITE 500
CELEBRATION, FI. 34747

FILED
Jul 10, 2006 8:00 am
Secretary of State

06-27-2006 90005 004 ****50.00

30011727

OGO

2. Principal Place ol Businass 3. Mailing Adoross
Siita, Apt. #, Btc. Suite, Apt. #, etc. 01162006 Chg-LLC CRIE083 (11/05)
City & State City & Slale 4. FEI Nul Applied For
- IU-I-SZ"TS' Not Applicable
Zp Courtry ap Country 5. Certificalp of Status Desired (] Ei‘&“.::"“"“'
4. Name and Adcress of Currerl R d Ageni 7. Name and Addrass of New Registersd Agent
Name
GLOWACKI, ARTUR
215 CELEBRATION PLACE SUITE 500 Streel Aodrass (P.O. Box Numbar is Not Accaptanie)
CELEBRATION, FL 34747
City FL | Zip Code

8, Tha above namad enlity submits this stalement for the purpose of changing its registered olfice of regisiared agent, or both, in the Stata ot Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

ignikare. fyDed or proned huste of ROWED 6 SO0 7 K o a0 L.

(NOTE: Ragesshric) AGINt SRS Mo 10 wiven Meriaig ) DaTE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable (o
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /| CHANGES .
BhE MGRM [ TIme O Crange [ Addition
NAME GLOWACK!:, ARTUR . NAME
STREET ADOAESS | 215 CELEBRATION PLACE SUITE 500 STREET ADDRESS
ony.si-ap CELEBRATION, FL 34747 CITY-51- 2P
TILE 3 Delete T [0 Change  [C] Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
cIr-S1-21 oiY-51-29
e O peiate TIRE DO Cange [ Agawsion
NANE NAME
STREET ADDESS SIREET ADDRESS
_CITY-S[-2P CiTy-$1-0p
TN {J Desete TME O crange 3 Addition
RAE e 3
STREET ADORESS STREET ADORESS
chY-51-2P oiry-§1-2P
TME Ooens Tme Ocrame [ Addition
(77 WAME
STREET ADDRESS SIREET ADLFESS
ITY- 51-2P CIry-$1-2P
TME [T Detete Lt Ocrame [ axition
RAME 3
STREET ADDRESS STREET ADDRESS
cry-gi-2p G-S1-2P

11. | heraby cumtz that the information supplied with this filing does not qualily 1or the examptions contained in Chapter 119, Fonda Statutas. | funther cettity thal the infarmation
is repon is rue and accurate and that my signature shall have the same legat ellecl as if made uncer gath; that | am a managing member or manager of the
fyer of rusloe empawerod 1o axecute s repon es required by Chapter 808, Forica ea.

A Lo LAes’

indicated on 1
Lenitad lighility comparny or the r

2 6f23 o

NAME OF NN

OR AUT

Prore »




