Flle o'n of before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR9
ANNUAL REPORT

1098

FILING FEE Annual Report $100.00 + $88.75 (:orporntlon Supplemental Fee |

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
ame a auiilng zﬁﬁress DOCUMENT # |

" of Limited Liahility Company L95000000275

FLORIDA DEPARTMENT OF STATE FALED
\ SECRETARY O
pprisibury-ome o R R O A o

Secretary of State
98 MAY -1 PM 2: 00

DIVISION OF CORPORATIONS

18, Principal Piace of Businass Address

ADC INVESTMENT GROUP, L.C.

13905 BRUCE B. DOWNS BLVD. 13905 BRUCE B. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613
%. Principal Place of Business 2a. Mailing Addrass 3. Date Organized of Qualilied | 3a. State of Formation
Bulle, Api. ¥, oio. Sufle, Apt. ¥, oic. 04/01/1995 FL
4. FEI Number D Applied For
City & State City & State 59-3308179 D Not Applicable
wi oy 7 ooy 5, Date of Last Report 6. Certificate of Status Desired
6.7 Addhiional F ee Beguited
03/24/1987 |
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

ROSS, JEREMY P

220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33602

Suite, Apl. &, efc.

City Zip Code

9. Pursuanl to tha provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for 1h%hanging
its registered olice or registered agent, or both, in the State of Florida, Such changs was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Flagistared Aganl Accepting Appaintient)  {NOTE FAegislered Agont signature requred when reinslaiing)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MEM | BERSOT, ROBERT O 139205 BRUCE B. DOWNS BLVD, TAMPA FL

MEM | AIRD, CECIL C 13905 BRUCE B. DOWNS BLVD.| TAMPA FL

<10 lunf;g 51 B — i

U:},a”?f_j U YRSt
FRIHLDD, 75 wwwwag o

11. Idohereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3) (1), Florida Siatutes. 1urther cerify thatthe information
indicated on this annual reporl is true and accurate and that [y signature shall have the same lapgl effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee 1o execute this reppr as requirpgy Chapter 608, Florida Statutes; and thal my name appears in Block 10, or ¢n an
\
j -

¢/2?/ 9 719, o

SIGNATURE:
[
|_ SIGNATORE AN 1Y D QI PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGELIR Dale DRYlIUI( f'hrrf [




