FILED
2007 LIMITED LIABILITY COMPANY Mar 20. 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000073112 Secretary of State
1. Entity Namo 02-26-2007 90310 041 ****55.00
ADDG ENTERPRISES, LLC
Principal Place of Busingss Mailing Address
8870 N. HIMES AVE. #329 8870 N, HIMES AVE. #329 T TmvaAY
TAMPA FL 33614.1627 TAMPA FL 33614-1627
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addiess
3oy w. K(’a\v\w\ At
Suila, Apl. #, 0lc. Suite. Apl ¥, elc. 15t MOGRE CRE0S3 (10/06)
Cily 8 State City & Slate 4. FE) Numbor . Applied For
Towwmes , FL JO-3L,T1557 Nol Appiicablo
P T Cm&?a Zp Country 5. Ceriificato of Status Dosired Eg'g?qm"m'
€. Name and Address ot Current Registareo Agent 7. Name and Address of New Registered Agam
FOWLER WHITE BOGGS BANKER P.A O Tina Jonsford
% TINA DUNSFORD a Y At W e
501 E KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 200 S. Watland A
v v wEh FL I Z"’g‘a",‘fb

8. The above named entity submils this statement for the purpose ol changing ils regisierad ollico or registored agant, o both, in tho Stale of Florida. | am lamikar with, and accapl
the abligations of ragistoted agen.

Iy

SIGNATURE
Segnoture, ryred o1 prea neew of R0 NIt A0 B 2 aonkcaclke. {OTE: Regs s AQEnt Egniiurd (equue win irdlihng) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
(11114 [ Detete Tk M G@ A DOChange  EFrAddition
A . ML Andramy B Goif
SIRLES ADDRESS - SIMETADDRSS | BLOY W . Kenqin
ciry- 512 . s [ Tewaph, FL 3361
mne ' 1 Detste Ty . [ change 7, Hdition
NAMY, NAME R e e N
SIREFT ADDAFSS : STREFTADDRSS | v 3o Tony ey e
cily-si-zw ciTy-S1-20 R T
Rf £ Oetete e [ thange  _ dition
AN AL .
SIRLET ADDRLSS STRIT1ADORESS | = P
Cimy-ST-2p awsear | o=
Pl TR B
e 1 oetete nie O change [} addition
HAML NAMI
SITLES ADORFSS STRIFI ADDRI S8
ny-si-7p ary sl
M O etete n . Cchange [ Addttion
NAME NAME
SIALE| ADDRESS SIRILT ADDRESS
cny-si-np cirySI-2P
ME Cloete + § unr [l Change ] Acdition
HAME HAML
SIRIE | ADDRESS SIRLET ADORESS
ciry-st-ap CITy-SI1-2p

11, thereby cerlify thal tho information sugplied with lhis filing does nol qualily for the exemplions containad in Seclion 119, Florida Statutes. | further cerlily that the information
indicated on this raporl is truc and accuraie and lhat my signature shall have the same lagal offect as il mada under oath; that | am a managing member or manager ol tha
Himited liability company or the recaver or tustod ampowerad to axecuta this repon as requirad by Chapler 608, Florida Siatutes.

SIGNATURE: ¢ W %Jrc«/#. &/y/ o’/ao/ay S(3-2326~76 30

SIGMATURE AWD TYFED OR PRINTEL NAME OF MANAGER OR RE ATVE Desa Cleywne Prong §




