2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000093868

1. Eniity Name

A&D UNLIMITED, LLe

Principal Place of Businass

25 WHITE MARSH LAKE
ROTONDA WEST, FL 33947

Malling Address
25 WHITE MARSH LANE

ROTONDA WEST, FL 33947

2. Principai Place of Business

3. Mailing Address

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90044 002 ****50.00

ALY R

Suite. Apt. #. ec. Suite, Apt. #, etc. 06262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
20 - 544%65 Not Applicadle
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired 0 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ADAMS, BRUCE
25 WHITE MARSH LANE
ROTONDA WEST, FL. 33947

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signgture, typed o Brinted name of registered agent and tite # apphicabte.

(NQOTE: Registund Apert sighature fequued when reinstatg} DATE

Filing Feo is $50.00
Due by September 6, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TME MGRM [ Delete TILE O change [ Addition
HAME ADAMS, BRUCE NAME

STREET ADDRESS | 25 WHITE MARSH LANE STREET ADDRESS

cTY-S1-2P ROTONDA WEST, FL 33047 CITY-§1-2P

TTLE 3 Delete TILE CiChange [ Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

CIFY-ST-2P CIFY- ST-71P

TME [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P CTY-5T-20

TALE [ Delete e [ cChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

cIvY-ST-2P CITY-S$1-2P .

TMLE 3 pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET AIXIRESS

CITY-ST-2P CITY-ST-2P

TE [ Deseta TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CTY-§T-2P

11. | hereby certify that the information suppited with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Prue. Mo Beuce Avams

TURE AND TYPED OR PRINTED NANE OF SIGNING MANASING MEMBER, MANAGER, OR AMJTHORIZED REPRESENTATIVE

7)*2/04: 941-698-9192

Deytrne Phone #




