2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001202

1. Enlity Name
3001 AD LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
2000 GARNER STATION BLVD., STE. #2014 525 5. FLAGLER OR., #3017
RALEIGH, NC 27603 WEST PALM BEACH, FL 33401 S0
T A S T
58”5 (npqges froe
Suite, Apl. #, eic. ulte, Apt #, etc.
02162005 Chg-LLC CR2E083 (10/03
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City & State City & State 4. FEI Number Applied For
INEBR TN @'\’-\Ch \ F(/ 56-2201737 Not Applicable
& Gounty 2'%& q% ﬁ;ﬁwmw- 5. Cortificate of Status Desired )ﬁ\ Egg?q 3:’;’;“0“5"

6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

o

BARKER, JIMMY o reme &MOWMV%
. R DR. . res oy Nunker ceeptable
oS PALM BEACH. FL a2 URE=S O rﬁ&f@—é‘i AOLAVE.
Dok 4 |
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ent for the purpose of changing its registered office or registered age@ or both, in the State ol Fiorida. | am familiar with, and accept

Fa Tha aboveoame
the gffligations oI regiglered 3

SIGNATURE Signature. typed uW‘hamWﬂ and hitle if epplicable {NOTE. Registered Agent signature requirsd when renstating) DATE
Fi —

Filing FW Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGRM [ Delete e ]ﬂ.cnange [T Adition
NAME BARKER, JIMMY NAME
STREET ADDRESS | 525 S. FLAGLER DR. #301 smeeranRess | LD D - Q»br\q(f(:"as AE 3
onv-s1ze | WEST PALM BEACH, FL 33401 anv-st2p | e k ekt A{ Reash . (/_L S ¥ L)
TILE MGRM 1 Delete TITiE mhange [ Addition
NAME LADRACH, ROBERT NAME
SIREET ADDRESS | 2000 GARNER STATICN BLVD. #2014 STREET ADDRESS
CY-ST-2IP RALEIGH, NC 27603 CITY-ST-2P
0L ] Delete - g = gy i OChange [ Addition
HAME : NAME SLIOSES TR 225
SREFT ADDAESS STREET ADDRESS N6/27/05--01042--021  #*1172.50
CITY-ST-2P CITY-5T-29
THLE O netete TIIE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIty-SI-gip CITY-ST-2IP
TITLE 3 Delete TImE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap oTy-ST-21P
THILE L1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-57-2IP

11. | hereby certify that the informalion sypplied wilh this {lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jg trug and afcuraie end that myssignature shyll have the same legal effect as il made under oaih; that | am a managing member or manager of the

limited fability compan§ & 1 " ered 1o exgtule thigyeport as required by Chapler 608, Florida Statutes.
I (w24

SHGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




