2006 LIMITED LIABILITY COMPANY FILED

-~. . ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # L05000088972 Secretary of State
1. Entity Name Kok K
ADSD, LLC 05-08-2006 90042 015 50.00
Principal Place of Business Mailing Address
5785 LAGD VILLAGGIO wAY 5785 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
T v IR DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Couniry 5. Certificate of Siaus Desired O ?i.ggqlﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

Name
DAVID, ARTHUR
5785 LAGO VILLAGGIO WAY Street Address (P.O. Box Number is Not Acceptaple)
NAPLES, FL 34104

City FL I Zip Code

8. The above named entity submiits this §tatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped or printed rame of tegistered agent and take if applcable {NOTE: Registered Agam signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2008 Florida Department of State
i
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE - MGRM 1 Delete TME {JChange  [J Addition
HAME DAVID, ARTHUR HAME
STREET ADDRESS | 5785 LAGO VILLAGGIO WAY STREET ADDRESS
oITY-S7-2P NAPLES, FL 34104 CITY-ST-ZIP
TITLE MGRM [ pelate TMmE [J Change  [C] Addition
NAME DAVID, SHARON NAME
STREET ADDRESS | 5785 LAGO VILLAGGIO WAY STREET ADDRESS
CITY-51- 3P NAPLES, FL 34104 CITY-ST-2IP
Tme T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
M [ Delete 1MLE [ Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2P CIry-st-2P
THLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cry-§1-2p -
WLE O Deme WE - Oclange 3 Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-ST-0P CITY-ST-2F —

11. 1 hereby certify that the information supplied with this fiing does nefyualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this repon is true and accurate and that my signa all have the same lega) effect as if made under oath; that | arn a managing member or manager of the

limited liability company or the receiver or trustee empowered o exegute-#his-renort as required by Chapter 608, Florida Statutes.
7 B

SIGNATURE: ARTHuR Davip; X DU —

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING u}&nﬂma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date' 7 Dayume Phone &

{



