2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000017409

1. Entity Name
ADK, LLC.

Principat Place of Business Maiting Address

12020 STONE CROSSING CIRCLE

TAMPA,, FL 33635 TAMPA,, FL. 33635

12020 STONE CROSSING CIRCLE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-,

Suite, Apl. #, etc. Suite, Apt. #, etc.

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

04-16-2007 90338 010 ****50.00

TR

01122007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEl Number Applied For
QD - "/37 (o g"/ l Not Applicable
Zip COUTW 4 Country 5. Certificate of Status Desired 4 Eei'ggql‘::’:;lional
6. Name and Address of Curtgnt Registerad Agent 7. Name and Address of New Registered Agent
fD.QAGD'fJ‘AS - — (AD ) P;que,cc_rrak Name - _— -
~BRAGONGS, ANTONIOS 5@&1 v no{
12020 STONE CRQSSING CIRCLE Street Address (F.Q. Box Number is Nat Acceptable)
TAMPA,, FL 33635
' City Zip Code

FL

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

the obligations of registered agent.
e

SIGNATURE -

Signature, typed o pnnted name of ragistored agent and itk if applicable.

(NOTE: Registared Agent signature required when reinstanng)

DATE

R

Flling-Fee.is $50.00
‘Due by:May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS  MANAGERS

10. ADDITIONS/ CHANGES
me MGRM O petete TITLE [ change [ Addition
NAME DRAGONOS, ANTONICS NAME
STREET ADDRESS | 12020 STONE CROSSING CIRCLE STREET ADBRESS
CITY-S7-21P TAMPA,, FL 33635 CITY-5T-2P
CTHLE . O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiF
it [ pelete TILE [DGiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
<UL [ pelete CTITLE (O change [ Addition
N NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
me O petere TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CHTY-ST-2P
TILE [ belete TINLE {7 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P

11. i hereby certity that the information: supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report 2s required

(_/ ¢/2-07—-

SIGNATURE:W

Nlong&H ; ta“:bRAGONAS’. Fkﬂssi\f?‘r:cﬂ{’
Mﬁmmwa HeM Seetiacf

SIGNATURE/AND TYFED OR PRINTED NAME OF SIGNING %ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) (a7).099-1550

(aytime Phona #



