2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000044225

04-16-2007 90356 046 ****55.00

1. Entity Name
ADC DEVELOPMENT & INVESTMENT GROUP, LLG.
*
LA A
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE P.0. BOX 238
LAKE BUTLER, FL 32054 US LAKE BUTLER, Fi. 32054 US
R N KNI S WA A AR
TAGLG, (G B2 GO _
Sunte Apt. #, etC. Suite, Apl. #. etc. 01042007 Chg-LLC CR2E083 (12/06)
CiyaState - — Cily & State . FEI Number “TApplied For
L Oe. %LJ;\'\’C\/ = . 20-4719%7111 Not Applicable
?zé'og l—" Coun&c) zie Country 5. Certilicate of Status Desired B’ ggggq l':f:;""““'
6. Name and Addr!ss of Current Registered Agent 7. Namae and Address of New Registered Agent
< _".. s Name
ROBERTS, AVERY C g
255 NORTH LAKE AVENUE Streot Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
S L24LG WSR2 100
.“,‘ c
HEP ke %uﬁt\e\/ FL |%"

8. The above nar
the qbligati b Se

 fyery C. Qober’rs

L{D;{E 2 07

- tdanor “—ANGTE: Regisiorad Agent sgnaturs raquired when rensiasing)
U IWEROPR I - 2
Filing Fee Is $50.00 %7 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBENS /MANAGERS 10, ADDITIONS fCHANGES
LE mgm R O elete mE O crange [ Adgition
NAME Av c. Roberis NAME
STREETADORESS | P, w 933 STREET ADDRESS
av-size Lok Puter FL 3z08y oTY-S1-2P
TIMLE mQanR O Delete TITLE [ Ghange  {] Addition
NAME Dexter A, Osteen NAME
STREET ADDRESS { 6707 N €2 2w STREEY ADDRESS
orv-sie | Olachiue Fu 32615 CITy-§1-2IP
e ) (1 Delete L [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE {7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1- 2P
TTLE O etete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2P
TMLE 7 Delete TMLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rugtes empowered to executs this report as required by Chapier 608, Florida Statutes.

. RobeyisS

indicated on this report is true and accurat
limitad liability compan receiver

SIGNATURE! 77 L

38 Uab- 3509

SIGNATLURE

‘h’% PRINTED NAME OF SIONING MANAGING HEHBER. MOEK OR AUTHORIZED REPRESENTATIVE

4401

Daytime Phone #




