2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am
Secretary of State

DOCUMENT #1L06000090143 07-11-2007 90012 014 ****50,00
Entity Namg
AD SAILLLC
Frincipal Prace of Business Mailing Address VUUUNNMU]L
1432 COURSE VIEW DRIVE 1432 COURSE VIEW DRIVE '
ORAKGE PARK. FL 32003 LS ORANGE PARN, FL 32003 US
ki -3 1 Bt
2. Principai Place of Business - No P.O. Box # 3. Mailing Address 1 ] ‘ Iﬁml i:
Suite, Apt, #, etC. Suite, Apt. #, etc. 07022007 Chg-tLC CR2E083 (12/06)
City & Srate City & State 4, FE) Numbas Apphed Fos
5/3 2077 Not Appiicable
Zp Couetry Zip Country 5. Coniticate of Stalus Desired (] fig?qm"’““
6. Name and Addrase of Current Registered Agent T. Name and Add of New Reg Agent
Name
HOFFMAN, KARL
1432 COURSE VIEW DRIVE Streel Addrass (P.0O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
" City FL I Zin Code

8. The sbove namod emity submils this slaternert for the purpose of changing its registered office or ragistered sgent, or bolh, in tne State of Florida. | arm tamiliar with, and accegt

trve oDligations of registersd agent.

—~

SIGNATURE
W-Mwmdma' (NOTE Ragistaad AQrat SIGRINs eyt wharh reedising) DATE
.“‘ 77
L 4] se s $50.00 Maks chach payable 0
Due Ily tamber 14, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
mE MGRM [ Dewte nng [ Crangs {7 Aaditon
NANE HOFFMAN, KARL IUMNE
STREEV ADDRESS | 1432 COURSE VIEW DRIVE STREET ADDRESS
&ry-51- 2P ORANGE PARK, FL 32003 CHY-§1- 2P
TME {1 Dekeie TITLE [ Change [ Aadivion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 cry-51-20
AnE ] petete L TINE O change [ Mddition
HAwe NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P oy-si- a0
NTLE 3 petete e [ Crange  [J Adgeitaan
NAME ANE
STREET ADDRESS STREET ADORESS
GTY-ST- 2P CITY-ST-27
L[H [ Deex TITLE [ ¢hange [ Aadition
WANE NAE
STREET ADDRESS STREFT ADDRESS
CY-51-2° cry.sl. o0
FITLE 7} Deketa e O cange [0 Adssition
LE 3 NAME
STREET ADORESS STREET ADDFESS
Gry-St-Bp ary-sT-ap

11, | hetey condy thal e intormation suppited with tis fling doee not guaify lor e exemptions contained in Chapter 112 Fiorita Stanstas. ) further certdy thar the mormation
inckcated on thie report iz true and accurate and that my signature shall have (he same

limiled wabiity comparny or tha recasver of lrustee empowered 10 execute this report as requirad by Chapter 608, Fiorida Statutes,

SIGNATURE:

HIONATURE AND TYPEI oF ma

7~/Q 07 Ny zZP-P772

legal effect a5 if mede undor cath, that | am a managing member of marager of the

Dipfire Prgng &




