2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000079605  __ 4

1. Entity Name

A & D INVESTMENT PARTNERS , LLC

FILED
Aug 06, 2008 08:00 AM
- Secretary of State

Mailing Address
§705 FONTAINEBLEAY BLVD

Pringipa! Flace of Business

9705 FONTAINEBLEAU BLVD
APT B102 APT B102
MIAMI, FL 33172 US MIAMI FL 33172 US
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— ~8. Nams and Address of Current Registered Agent

MELENDEZ VEGA, LLC s
10511 N KENDALL DR STE C-203
MIAMI, FL 33176

2

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

SIGNATURE

Signalure, typed or printec name of registered agent and Ittle ! applicabls.

(NOTE: Regisiereq Agert signature required whan reinstating) DATE

FILE NOWIII FEE IS $138.75
Due by Soptember 12, 2008

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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11. ¢ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicajed on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakilty company or the receiver or trustee egnpowered to exel as required by Chapter 808, Fiorida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYMANAGING MEMBER, OR AUHOMZED REPRESENTATIVE




