FILED
2006 LIMITED LIABILITY COMPANY Jun 22,2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L05000040493 06-22-2006 90196 006 ****50,00
1. Entity Name B
AD ENERGY, LLC ;
Principal Place of Business Mailing Addrass : ’ q Uu Joivy
1321 NE 27TH TERRACE 1321 NE 27TH TERRACE T S
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 R ’
A REEE A R WO
Suite, Apt, #, elc. Suite, Apt. #, etcC. 03202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FELNumber Applied For
3 _(‘LN A YO e Not Applicable
Zi Country zp Country 5. Certificate of Status Desired [ ?eseggq :‘i:’:(:“""“'
— 6. Name ;nd:d_dresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACCARDI STANDLEE LLC
2240 WOOLBRIGHT ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 217
BOYNTON BEACH, FL 33426
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢f registered agent.

SIGNATURE
Signature, ryped or printed name of registerad agent and tille if applicable {NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Ghanga £ Additicn
NAME CHADHA, ANITA NAME
STREETADDRESS | 1321 NE 27TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-ZP
TIMLE MGR O velee TILE [J Change [ Addition
NAME MILLER, STEVE B NAME
STREETADDRESS { 1321 NE 27TH TERRACE STREET ADDAESS
CITY-SI1-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
me - O elete i B Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-S1-2IP
T O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2# CITY-5T-ZIP
TITLE 7 petete mie [J change [ Addition
NAME NAME
STREET ADDRESS <"l STREET ADDRESS
CITY-S1-2iP CITY. ST-Z1P
miE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify thal the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability scompany of\ihe receiver or trustes ampowerad 1¢ execute this repon as required by Chapter 608, Florida Statutes.

32800 94 328837 |

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #

SIGNATURE: ()




