2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M01000001102 ecretary of State
1. Entty Name 04-26-2004 90058 008 ****50.00
A/D DESIGN GROUP, LLC
Principal Place of Business Mailing Address
6421 NORTH BAY ROAD 6421 NORTH BAY RQAD
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
22-3590966 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g'gg‘ lﬁ?:{;m"a'
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELSON AUSTIN I&.

6421 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. lypad or printed nams of registered agent and titie f applcal (NOTE. Regislered Agent signalure reguired when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/ CHANGES

TME MGR [ Delete TITLE [ change [ Addition

NAME HARRELSON, AUSTIN TR, NAME

STREET ADDRESS | 6421 N. BAY RD. STREET ADDRESS -

CRy-sT-2IP MiAMI BEACH FL 33141 CITY-ST-2iP

MLE ] Delete TITLE [JChange [ Adcition

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2IP

TILE [J Defete TITLE [ Crange [ Addition
e — ikl S - — - ol NAME - —— | — o e mes - - S m e .- ¥ u——’-——-

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JILE O Detete TIME : [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-S7-ZiP

TILE 1 Delete TITLE {7 charige ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE 1 Delete J e [ Ctarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. I further certify that the information
indicated on this report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the regiliver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREAND , A Daytme Phone #




