2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #106000016232

1. Entity Name
ADG COMMERCIAL HOLDINGS, LLC

04-16-2007 90356 047 ****55.00

Principal Place of Business

255 NORTH LAKE AVENUE

Mailing Address
PO BOX 238

60037426

LAKE BUTLER, FL 32054  US LAKE BUTLER, FL 32054 US
T T S e OGRS ST
IAMLE LWODL 10O
Suite, Apl. #, alc. Suite, Apt. #, slc. 01042007 Chg-LLC CR2E083 (12/0(-5).
City & State City & State 4, FEI Number Applied For
L O RuXer T Y4ol80k Not Applicabie
le 1_‘ Courilxg Zp Country 8. Certificate of Status Desired = Eese ggq::dr:;m"a'
e . Name and Address of Curront Registered Agent 7. Name and Address of New R d Agent

ROBERTS, AVERY Cc -
255 NORTH LAKE AVENUE
LAKE BUTLER, FL' 32054

Name

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

13N\l Wy =2 VOO

“Loe Buarier FL [ Z%ast)

—

5 puagse ol changmg its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

44307

{NOTE: Regatered AQent SIgNatNe (equindd whan reinslatng}

y C. Boberds

DATE

Filing Fee 1s $50.00 Make check payable to
Dueo by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME mgme [ Detete T [ Change ] Addition
NAE Ay ¢. Roberts NAVE
STREETADDRESS | Py ¥ 233 STREET ADDRESS
oS- {Ake Autler FL3z0SY CITY.ST-21P
THE "‘6"\2 ] Delete L C}Change [ Addition
MKE Dexter A O Steen NAME
STREETADDRESS | I, 70 T W R 244 STREET ADDRESS
Crv-S-20 I lackwsa, FL 32| ciry-SI- 2P
Tme [ Delete TME [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e ] pelete e CIchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CIy-S1- 7P
TILE O Detete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang thal my signature shall have tha same lagal aifect as it made under cath; that | am a managing membar or manager of the
0 0 ermpowered to execute this repors as required by Chapter 608, Florida Statutes.

Lllﬁﬂ 38b-Hde- 3509

R, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytima Phone #




