FILED

2007 LIMITED LIABILITY COMPANY May 21,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-21-2007 90363 040 ****50.00

DOCUMENT # L99000005285

1. Entity Name

ADTI, L.C.

Principal Place of Business

731 N GARLAND AVENUE
ORLANDO, FL 32801-1002

Mailing Address

731 N GARLAND AVENUE
ORLANDO, FL 32801-1002

quUiLIvvs

LRI S

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
422 0, Fairbanks Ave %2R LW, ﬁirganks Ave

Suite, Apt. #, ete, Suite, Apt. #, etc. 05092007 Chg-LLG CR2EQ83 (12/06)

ity & State . ty & State . 4. FEI Number Applied For

Lf ler Pk Floride Wnt er FerK Avrida 59-3592636 Not Applicabie

Z|p Country - Country " . . iti

;Z 7 8? FH a‘sjj‘ 3278 q- 5 0‘7? (,(-SA 5. Cedtificate of Status Desied [ E&i gg“’:i”?:ét"’"a'
" 7" 8."Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMORE, KENNETH N
731 N GARLAND AVENUE
ORLANDQ, FL. 32801-1002

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE 2

Signature, typed or printed name of regiatered agent and tite It epplicable. (NOTE: Reyisiered Agent signeture required when reinstating}

TR T ! -

! K T G
Filing Fee is $50.00 : L Maka chack‘ payabla to. s
Due by September 14, 2007 . Lo Florida Department of State g_.
9. v - , MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE [O Change [ Addition
NAME WHITMORE, KENNETH N NAME
STREET ADDRESS | 731 N GARLAND AVENUE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 328011002 ciy-sT-7e
TINLE MGRM O Dejete TITLE [ change [ Addition
NAME WHITMORE, LYNNE H NAME
STREET ADORESS | 731 N GARLAND AVENUE STREET ADDRESS
CITY-S57-7IP ORLANDO, FL. 328011002 CITY-ST-2P
TILE O pelete TITLE [ change [ Additin
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-71P
TmiLE [ Delese TIMLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-st-zpr | CITY-ST-ZP o
e ] O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS { _ . STREET ADDRESS
CaTY-ST-2P R : CITY-ST-2IP = .

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustegrempdiverad to execute this report as required by Chapter 608, Florida Statutes,
2
478351940

SIGNATURE: 5//7/&’7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / Dhie Daytima Prona #

i




