L

FILED

2008 LIMITED LIABILITY COMPANY: Feb 18. 2008 08:00 AT

ANNUAL REPORT

2
Secretary of State

DOCUMENT # L06000016232
1. Entity Name
ADG COMMERCIAL HOLDINGS, LL.C
Principal Pia.;:a of Business Mailing Address
12469 WEST SR 100 PO BOX 238
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
i : . 01072008 No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE lN TH'S SPACE 4. FE) Number Applied For
20-4406906 Not Applicable
5. Certificate of Slatus Desirad /ﬂ: $5.00 sddiional
Fae Required

6. Name and Address of Current Reglstered Agent

BB WesT S 00 o .. DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8, The above namad entity subrils this statement for the purpose of changing its registered office or registered agent, or kxath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiture, typed of prnted name of egisterad agent and Lile if apphcable. {NCTE: Ragrsierad Agent signature ragquiies wnen reinstabng) DATE

LA

E
Hr)

b

H

poaers FILE.NOWIL. FEE 18.8138.75 ., .. ... ..., . i3
X% After May 1, fZOOB,Fae will'be 5538’75 ;’ 7 ;“*‘ﬁ{f“"‘,g%% § e e AT
- = f%4 s -‘.a r
ﬁ“t"; ‘17“ "g‘] ‘M Lt-- #.‘u’l:a.\ M t‘ii"*'\ FEE ‘;iiﬁ?’ib 1"/5:-: ’g“ £ 2 ,':' oLy ‘{rr*"}’
: 9."' T R T T ANAGING MEMBERSI MANAGERS + TS v Trai fae: Na“r, ~;~‘—::"“:‘mr = .m»"f~"$'a«?4f‘ta~3\"£‘t‘-"w“'fﬂﬁ‘?.‘ﬁ".« A L T

THLE MGRM

NAME ROBERTS, AVERY C :

STREET ADDRESS | PO BOX 233 Honoa31172

orv-s1-2¢ | LAKE BUTLER, FL 32054 - ‘ . ( Dthél;rH%!-S{;‘:-ﬁgllllll':“i 07 1437
(¥ MGRM o "
WAME O'STEEN, DEXTER A

STREET ADDRESS | 16707 NW CR 241
CITY-ST-2IP ALACHUA, FL 32615

TI.E
NAME

s DO NOT WRITE

e IN THIS SPACE

TNLE .
NAME

STREET ADDRESS
Ciry-s1-2P

TIE
NAME ) o
STREET ADDRESS
CITY-S1-7P S

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information
indicated on this report 1s fue and accyrate and that my signalture shall have the same legal effec: as if made under cath; that | am a managing member or manager of the
limited ¥ability company £F thg recei¥Br o lrustea empowered o execuls this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 21408

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phone i




