2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 20, 2004 8:00 am

DOCUMENT # LO10C0017324
1. Entty Name

ADAPTURE, LLC

Secretary of State

08-20-2004 90065 006 ****50.00

Frincipai Place of Business Maiting Address

4126 CENTRAL SARASOTA PKWY 4126 CENTRAL SARASOTA PKWY NIVUUUUY
2022 2022
SARASOTA, FL 34238 US SHARASOTA, FL 34238 LS
T TR T
212 sgmﬁg@ Biud E i
Sute, Apl. #, etc. 2“‘2‘9;;3 07062004  Chg-LLC CR2E083 (10/03)
Clty & Slate City & State 4. FEI Number Applied For
oL fobin Beach, Ft- Re o FL 65-1144565 Not Appiicanie
2%33 q / / ’gcung!ry Eek (J’L ; 3 ‘{ / / %}unztrv g : 5. Certificate of Status Desired O ?g‘g?q&f;gﬁo"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANTER, MARK S+ Qnter , Made S -
4152 CENTRAL SARASOTA PKWY Street Address‘;frf-;to Box Numper |sENot Acceptable)
718 M
SARASOTA, FL 34238
City Code
Rogel fuly. Besch, FL | “555%/

8. The above named entity submits this slatemens for the purpose of changing iis fegistered
g

office or‘(egislered agent, or both, inthe State of Fiorida. |1 arm familiar with, and accept

ALM/ /< b

DATE

Filing Fee is $50,00

Make check payable to

Due by September 8, 2004 Florida Department ot State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 petete TITLE MERm P change [ addition
HAME CANTER, MARK S MR. NAME C‘o.u,-kr Mark S m'..
STREET ADDRESS | 4126 CENTRAL SARASOTA PKWY, APT# 2022 STREET ADDRESS 12 Sa
CiTy-51-2p SARASOTA, FL 34238 CITY-ST-2P ?ﬂ%« £ mk FL 3P4/
TME MGRM 3 volete TILE m Zﬂm K Change [ Addition
HAME CROTHERS, TIMOTHY P MR. NAME L’nﬁw; Timofhs £ Mr, :
SIREET ALDRESS | 2811 VALLEY FORGE ST. STEET ALORESS | J 2O Summmier Fnes Dr.
ev-s2p | SARASOTA, FL 34231 oy 57-2F %%QQ&Z  S¢c 290/¢
TE 3 Detere TRE [ Chenge  [Raddtion
KAME NAME (’am‘(/ Thermas E .
STASET ADORESS STREET ADERESS | 7/ Nordt, &off Hackor tfarh
CITY-S1-2F CITY-51-ZF ];N erness, Ko 3q4m
e I oeere e 4 Dl thenge L] Addvion
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-§7- 2P CITY-57- 3P
TIME 3 petete TILE [JChange  [] Adddtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-7p CITY-ST- 2P
TILE [ Deiete e [chenge [ Addtion
WAME NALE
STREET HDCSESS STRELT ADDRESS
CTY-57- 2P CorY-ST-2P

11. | hereby certfy that the informaticn supplied with this filing does not gualiy for the exemption stated in Section 119.67(3}i), 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 cath; that | am a managing member of manager of the
limited tiability company or the receiver or ustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

" ’%/%,(,DK(/ ok S Qe

S0t

A@dﬂf 0 (sBHTB-3728

SIGNATUI:LE

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEUBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Caytme Phone #




