2008 LIMITED LIABILITY COMPANY
» “~ ANNUAL REPORT FILED

’ Mar 03, 2008 08:00 A

C NT # MO6000001303
DOCUMENT # Secretary of State
ADMS, LLC
Principal Place of Business Mailing Address
2110 N. OCEAN BLVD., TOWER 1I, #1802 2110 N. OCEAN BLVD., TOWER 11, #1802
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
01202008 No Chg-LLC CR2E083 (12/07}
Do N OT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
20-4072070 . Not Applicable
5. Certificata of Status Desired O ?ese.g‘gﬁ?:;ﬁonal

8. Name and Addreas of Current Registered Agent

DESIMONE, ALFRED A !
2110 N. OCEAN BLVD., TOWER |1, #1802 DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN THIS SPACE

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 Florida. 1 am familiar with, and accapt
tha obligations of registered agen!.

SIGNATURE

Signature. typed of printed name of registersd agant and title If applicabls, (NOTE: Registarad Agant signature requirad whan reinstating) DATE

FILE NOWUI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMEERS/MANAGERS
TITLE MGR
NAME DESIMCONE, ALFRED A

STREET ADDRESS | 2110 N. OCEAN BLVD., TOWER II, #1802
CIy-sT-2IP FT. LAUDERDALE, FL. 33305

TTLE
NAME
STREET ADDRESS .
CITY-ST-21P - ‘

TITLE
NAME

S - DO NOT WRITE = ¢

- - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME X
STREET ADDRESS o
CITY-ST-2P i

s

fine - ' A"
NAME . n
STREET ADDRESS

e
CITY-ST-2IP . ng,;j:; )

11, | nereby centity that the information supplied with this filing does not quallly tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate end that my signature shall have tha same legal effect as if made under oath; that | am a managing membet or manager of the
limitad fiabiity company or the racej r trustea empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: R — X_ 2 gc\,i( X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Day Dayime Phone #




