2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000061563

1. Enlily Namo
A & D ENTERPRISES, LLC

Principal Flace of Business

212 SHELBY STREET
MORFREESBORO TN 37127

Mailing Address

212 SHELBY STREET
MORFREESBORO TN 37127

FILED
Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90036 038 ****55.00
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6. Name and Address of Currem-RegIstered Agent B 7. Name and Address of New Registered Agent

Namo

'NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Slreot Address (P.O. Box Numbor is Nol Acceplable)

WESTON FL 33331

Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in Lhe State of Florida. | am familiar with, and accept
theobiligations of registered agenl.

-
h

SIGNATURE 3

Signarure, 1ypad ¢2 phnled hatw ol regsle red agent anc ke 1 eralcaole,

INOTE Rerrsiered Anent sgnatuse seaured when remsiatog) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGEE?S - 10, ADDITIONS fCHANGES

it MGR [ Delele. nns { Change [ Addilion
NAME DAVIS, JAMES D JR. ' NAMI

SINETADDRESS | 1919 NIGHTWALK CT. SIREETADDRISS

CIY S1 2P | MORFREESBORO TN 37130 oSt v MurEreesSbero ) B30

Tl MGRM ] palele nnt A ~ - \%Ghange ] Addition
NAR AMES, JEFF NAMI

STRITTARDRESS | 135 BLACKWAWK WAY SHEETADDISS .

€y 817 | MORFREESBORO TN 37185 Iy kAP muL_Pr_eeibm ) _n\l 374 27

i [ elete it = [ Change [ Addition
NAM NAME

STREET ADDRESS SIRLE 1 ADDRLSS

CITY 51 21 CITY 81 20°

TIE [ Delete i ] ¢hange [ Additien
NAME NAML

SINLE T ADDRE 58 SINETADDY 88
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oy sI-7Ip CITY S0 2P

i O] Delele T O change (] Audition
NAME NAME

SIREE T ADDRISS STREITARDI¥ S8

CIIY SI-ZIP CIY-ST1-7IP

11. | hereby certily that 1hoi
indicaled on this rg

is Iye and accurale and signature shall have the same legal effect as il made under cath: that | am a managing member or manager of lhe
limited tiability co

rmation suppliod witl ijng does not qualily Tor the exemplions contained in Section 112, Florida Statutes. | further cerlify that the infermation
any or t\e receiver or irustee emPeyNed to oxccute this reporl as required by Chapler €08, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




