2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT,. FILED

Feb 07,2007 08:00 AM

DOCUMENT # L05000116435
1. Entity Name Secretary of State
ADIKT BRAND, LLC
Principal Place of Business Mailing Address
9520 SE 168TH ELDERBERRRY PLACE 9520 SE 168TH ELDERBERRRY PLACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
e e B UMD R
Suite, Apt, #, elc, Suite, Apl. ¥, etc, 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3902708 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired Im| ?eseggl lﬁid;ﬁ""a'
6. Name and Address of Current Registsred Agent 7. Nams and Address of New Registerad Agent
Name
GRIFFITH, TRAVIS
9520 SE 168TH ELDERBERRRY PLACE Street Address {P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL ! Zip Code

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

SIGNATURE
Sigrature, Typed o printed nama of registieted dyenl and tie f applicatble. (NOTE: Reglatsred Agent sipnatire raquied when engising) DATE
Filing Foo Is $50.00 Make check payable to
Buo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . . [ Detete FITLE [ Change [ Addition
NAME GRIFFITH, TRAVIS NAME
STREET ADDRESS | 9520 SE 168TH ELDERBERRRY PLACE STREET ADDRESS
CITY-S1-2P THE VILLAGES, FL 32162 CITY-§T-71P
TMLE MGR O belete TMLE . __ [Ochange [ Addition
) T
MHE STOCKER, CHRISTOPHER e o HODODDGZS332 " 5010
STREET ADCRESS | 9520 SE 168TH ELDERBERRRY PLACE STREET ADDRESS D2/ 14V -B054- 00 B
CITY-ST-2P THE VILLAGES, FL 32162 CiTY-§1-21P
TILE {1 Delete TTLE {J Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
Cr-§7-2P CITY-ST-2P
TALE [ Deiete TLE [ change  [_] Addition
NAME _ HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-71P CITY-ST- 7P
TITLE [ Delete TME [} Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IF
TITLE [ Delste TiTLE {C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualiy for the exempuons contaned in Chapter 118, Florida Statutes. | further Gentify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
fimitad tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flofida Statutas.

SIGNATURE: __Lus / \ -2 ov RS2 638 (9B

AME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




