FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT S
DOCUMENT # L07000021573 ecretary of State
1. Entity Name 04-23-2008 90124 Q37 ***138.75
ADG3LLC
Principal Place of Business MalingAddress L -
256 U.S. HWY 90, E 190 MEADOWBROOK LANE
DEFUNIAK SPRINGS,, FL 32435 DEFUNEAK SPRINGS, FL 32435
| | II 1
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “ “i “ ‘ ‘ ”
782 Baldwon Ave Same as Above
Suite, Apt. #, eic. Suite. Apt. #. etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Applied For
..:De U\V\l&k SD{‘JA is TL 20 85258? | Not Applicable
3 2 4 3 5 Country Zip Country 5. Certificate of Status Desired (] ?ase 221 l’;‘::dm”"
8. NWGMWMCHMRWM 7. Namas gnd Address of New Registorad Agont

Name
GRAMLEY, FOYE B
190 MEADOWBROOK LANE Street Address (P.O. Box Number is Not Acceptable) \
DEFUNIAK SPRINGS, FL 32435

City FL l Zup Code

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

_SIGNATURE i@—u\k 5. ):j—-am(:u/, ("M‘a Al )%E, 2668

mau#mdmmmmlm { {NOTE: Regeatevad AQgont mgnature requered when renctatng}
(¢ FILE NOWHI FEE IS $138.78 : -7 -7 Make check payahleto - - -
_}Aﬂnrllay1 2008 Fee will be $538.73 ’ Florida Dapartment of State
1T
: B, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
" TME MGRM B [ petete TILE [OJcrange  [J Adaition
NAME GRAMLEY, FOYE B NAME
STREET ADORESS | 190 MEADOWBROQOK LANE STREET ADDRESS
CTy-ST-2P DEFUNIAK SPRINGS, FL 32435 Cv-s1-2¢
TMLE MGRM 3 oetete TME O change [ Addition
NAME GRAMLEY, ROBERT W NAME
STREET ADORESS | 180 MEADOWBROOK LANE STREET ADDAESS
Ciry-5r1-2° DEFUNIAK SPRINGS, FL 32435 CITY-S1-2P
TIME MGRM 7 Delete MLE [ change [ Acdition
RAME GRAMLEY, ALYSIA D NAME
STREET ADORESS | 190 MEADOWBROOK LANE - STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P
e O petete TIE [J change [ Addition
RAME RAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-§T- 2P
TILE [ Detete TIME [ change [T Adetion
RavE NAME
STREET ADDRESS STREET ADDAESS
cy-52-ap CiTY-51-27
e . 7 etete TmE [ change {1 Adattion
RAME . . NAME
STHEFFADDHES STREET ADDRESS
om-szp - . . oY-§1-29

11. 1 hereby certify that the Infurmtion supplned with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is rue and accurate and that my signatwe shall have the same legal effect as if made undger oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _—Feuie, B Acple, @psf 12,1008 G92.20%2

OR A REPRERENTATIVE Dayterns Phone ¥




