2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000068091

1. Entity Nama
ADK SERVICES, LLC

Principal Place of Business

7009 VALRIE LANE

Maliing Address
PO BOX 2720

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 024 ****50.00

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 US
i . 4, et j . .
Sulle, Apt. 8, eto Sulte, Apt. ¥, etc 01212008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Y ar Country &, Certificate of Status Desirad O $5.00 Addtional
Fee Required
8. Name and Address of Current Rogistersd Agent 7. Name and Addreas of New Registered Agent
Name
GIBSON, JOHN S
7009 VALRIE LANE Sreat Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33589
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aodept ,
the cbligations of registered agent. S
SIGNATURE
Signature, typed or primad neme of repiseced ape and Ui o epplicabie. {NOTE: Registared Agant signahas reqursd when reinsiating) DATE
Filing Foe Is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelms TITLE [ Change ] Addition
NANIE GIBSON, JOHN S NAME
STREET ADDRESS | 7009 VALRIE LANE STREET ADDRESS
CITY. ST-2P RIVERVIEW, FL 33568 GiTY-ST-2IP
TALE O Dalste TLE [ Changs 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delers TTLE O Ghange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SF-ZIP an-st-ap
e 0 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE £ Deteta TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CTy-§7-2P
HILE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P . CITY-ST-71P
11. I hereby cerﬁz that the information supplied with this filing does not qualify {or the exernptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sobn S Brlyson 3[4 /e (543)A70-R3/
BOMA TYPED OR PRINTED MAME OF SIGNING MANMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dare ~ Bytime Phone 4

V4




