/afﬁ

FILED
(20030CT 23 &M 9: 29

1. Entity Name

ADKOS., LL.C.

Principal Place of Business Maiting Address ' LAy, e Mo »’f’ﬁ‘.f'i}ﬁﬁ ”GNS
856 HYACINTH COURT 855 HYACINTH COURT sALLAMASSEE FLORIDA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 S031969007060
s £ IR AR
. . 1/03 037 &5p,09
Suite, Apt. #, etc, Suite, Apt. #, etc. 07 [ CHECK HE%&KING CHANGES
City & Stale City & State 4. FEI Number Applied For
A |- g1~ 0 Y 351 Not Applicabl
Zip . oty Zp Country §. Certificate of Status Dasired [ ?eseggq Addiional
6. Name and Address of Current Registered Agent ~ 7. Name and Addross of New Registerad Agent -
Name o
CONROY, J. THOMAS [ PeTer & [QAKEK
2640 GOLDEN GATE PARKWAY, SUITE 115 Street Address {P.0. Box Number is Not Acceptabie)
NAPLES FL 34105
§5(L Hyaentl CT1
City ’ Zip Code
"Mavrto j—JL-A-h-f/, FL '305"5’3’

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tive # applicabla. {NOTE: Registerad Agert sighature requifed when rensiating} DATE

E.NOW!1LFEE 1S:$50.00

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
E MGRM O pelete : CjChange [ Addition
NAME BAKER, PETER G
steeT aporess | 866 HYACINTH COURT STREET ADDRESS
CIFY-ST-ZIP MARCO ISLAND FL . CITY-ST-23P
TiTLE MGRM™ 3 pelete TLE [J Change [ Addition
WAME COREY, DAVID NAME
smheer anoress | 1135 SOUTH STREAM ROAD STREET ADDRESS
_Ciry-s7-2IP BENNINGTON VT 05201 CITY-ST-2IP
e 7 Oogete - § me - _ [ change [ Addition
HAME B e ’
STREET ADDRESS STREET ADDRESS
| emv-51-z CITY-57-2P
i TITLE ' 1 Detete TITLE [Jchange {71 Addition
. NAME : NAME
¢ STAEET ADDRESS STREET ADDRESS
. CATY-ST-2P CITY-ST-2P
Mme O Detete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-71P
TLE U oetete mEe : Clchange ] Addition
RAME NAME -
STREET ADDRESS STREET ‘Rﬁ! N STATEMENT 0’2 003 '
CITY-ST-ZIP CITY-ST-2P -———a-:@'

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing merber or manager of the
limited lability company or the receiver or trustee empowsred 10 executea this report as required by Chapter 508, Florida Statutes.

SIGNATURE: » —t—eeeee——e—"  Pit . BAEr V0D 337.76%-001Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona ¥




%:':’:'fgf:':’~52; AT T Y AT HIRON TiaN
4 LEARASSEE FLé‘mBAS

10-21-03
FLORIDA DEPT. OF STATE

Dear Sir, )
| received the enclosed form and calted your ofhce to straighten:it out I was dlrected

to write-and explain the followmg i d|d returned your ongmal form wnth the payment on
7/8/03. You have cashed the check and |t has cleafed the bank It-appears the il didn't fill in
the FEI number and you sent me a request to do :t I never received the request and than
received the application for reinstatement. Could you please accept the FE! number {filled
in and reinstate me without penalty.

Thankmg you in advanoe

Sincerely Yours,

%

Peter G Baker

6210 Shirley St., #101 - Naples, FL 34109 - Phone: 239-594-0014 « Fax: 239-594-0015 |



