FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COAPANY “  Secretary of State
ANNUAL REPORT 04-27-2007 90031 018 ****50.00

DOCUMENT # 105000088972
1. Entity Name
ADSD, LLC
Pringipat Placa of Business Mailing Addrass 30 “ “ 8 151
5785 LAGO VILLAGGIO WAY 5785 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, alc. Surte, Apt. ¥, elc. 04192007 Cha-LLC CR2E083 (12/06)
City & Siale Cay & State 4. FEI Number Applied For
—APALEB-FOR 20 550657 [ ro Appicane
Zip Country Zip Country " e . $5.00 ascitonat
5. Cervlicata of Siaus Desired ad Fes Requirsd
8. Name and Address of Curron! Regisisred Agent 7. Nama and Add: of New Regt d Agent
Name
DAVID, ARTHUR
5785 LAGO VILLAGGIO WAY Straat Addrass (P.Q. Box Mumber is Nt Acceptable)
NAPLES, FL 34104 - -
v
City FL | Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registersa oltice or regisiared ageni, o Doth, in the State of Fiovida. | ars tamiliar with, and accepl
e obligations of registered agent.
SIGNATURE
SIOAIIA, ypad OF PRMEO Nee of [S04MIS0 M 30 0w I S0OMCEDIS (NOTE: Regrihiv 0 AQENt SGMblisld riR)uid whir) HvELitng) DaTE
Flling Fow Is $30.00 Maks check payable lo
Due by May 1, 2007 Florida Departmant of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM O Delste g [ Change [ Addition
MAME DAVID, ARTHUR NAME
smem aooness | 5785 LAGO viLLAGGIO waY STREET ADDRESS
Cimy-51-29 NAPLES, FL 34104 Cry-gr-¢
™me MGRM [ petste e [ Change [ Aadition
NAME DAVID, SHARON NAME
STREET ADDRESS | 5785 LAGO VILLAGGIO WAY STREET ACORESS
GnY-51.09 NAPLES, FL 34104 CiTy-S1-20
mE O Doser e Ol Chawy () Asdition
MAME NAME
STREET ADDRESS STREET ADCRESS
on-51.% CIFr-ST- 2P
me o Ooese T ’ DClcrange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-57. 217
TIME [ belete TME [ Crange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 20 Y- ST1-2P
TRE [ Delen IME O crange [ Addition
MAME RARE
STREET ADDRESS STREET ADDRESS
CIFy-St-29 oy-51-00
11, | horgby certify that the informalion supplied with this liling does nol qualily for tha exemplions contained in Chapter 119, Florida Sisutes. | lunher certify that the information
indicated on this report is b accurate and thal my signature shall have 1ha same legat effect as if made under galh; thal | am & manseging meamber or manager of the
lirmted fiability cormparny ver of frusiea empowarad 10 axacule this repost as required by Chapter 608, Fiwica Stalules.
3 zP. 260§
SIGNATURE: X A ‘)'L.-..{Dam X ‘/A 7’/07  237-250-5113
SIGHATYRE AND D OR PRINTED NAME OF BONNG W Daymes Prone #

4



