2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

| DOCUMENT # L03000054701 May 01, 2006 08:00 AM
1. Entty Name Secretary of State
ADAMS FLOCRING, LLC
_FTrincSpal Place—;I?usuness o Maiing Address N
333 BLUEFIEH DRIVE #111 333 BLUEFISH DRIVE #111
FORT WALTON BEACH FL 32548 "FORT WALTON BEACH FL 32548 lwmm‘lw
2. Prngcipal Place of Business 3. Maiting Aooress N
Suile, Apt. #, etc. Suite, Apt #, elc. - 15t MOORE CR2E083 (10/05)
Cly & State [ Gy & State - 4. FEt Number . "~ 1 lapglieaFor
- 80'00931 51 _ Not ApMCat
Zip Country Zip Country " . $5.00 Additiona
l 5. Cerlificate of Stafus Desired O oo Hequlreé 2
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registierad Agent
B MName
ggéqul.sﬂéggii DRIVE #111 Srest Address (P.G. Box Numbier 18 Nol Agceptable)

FORT WALTON BEACH FL 32548 -

City - F L] Zp Gade

' 8. Th 200ve named eniy submis this statement tor the purpase of changing s registered offica o ragistared agent, or both, in the State of Florida. | am farviar with, and aco:
(e abligatons af registered agem. -

SIGNATURE
Signatuty, e o Simted pane of ragels ed agenl and e § sporcaie (NOTE fegmiered Apent sgaalute required when rénstaung) DAl
.. FILENOWI FEEIS $5000 ° ~
Make Check Payahle 0 Florida Department of State
e e L Due By May 1,208 7 T T ¢
9. MANAGING MEMBERS / MANAGERS 10, AQCITIONS { CHANGES .
Ei%3 MGR 7 detere TILE UG00nAES2101 [ Ghange 7 huir
NAME ADAMS, JEFf HAME. 05413 jas_ﬁb‘ﬁz_._,_ags $0.00
STRLET ADDICSS | 333 BLUEFISH DRIVE #111 STREET ADDRESS R & *
CITY-5T-21f FORT WALTON BEACH FL 32548 ) Cify-§1-21
TLE 3 pelore THLE T Change  TF 8
MAME NAME
STRELL AULHESS SIPEES ADDFESS
Cay-si-2p TIY-51- P
URL {1 patete ThiL JChange  [32-
MEME MOME
STREET ADBRESS SIHLE] ALDNESS
CATY-S1- 27 GIYY-ST-27
L 3 pelgte Tme Ol change 34+
NAME RARE
STREET ADDRESS STRFET ADDHESS
GaY-5T- 2P CITY-$T.2P
Tme O peirte e 73 Change WE] »
NAME NAME
STALE] ADOAESS STRECT ADDRESS
CTAY-S81-2 CIY-§1- 1P
b1 L3 Delete TALE JChamge [JA
HAME Nagtt
SYRCET ADDRLSS SEREET AGDRESS
oY -ST-TF i omv-si-ap |

11, [ nereby cendy that the information supphed wath tivs &g does aat qualify for the exemptions contamed « Sectior 119, Florida S!atu?es'. | furiher Eans:y that the wifgrm.
indicared an ttus repon 15 true and acourata and that my sigraturg shall have the same legal effect as if made undler oath; that | am a managing membeor or manager of
firntad kability company or the recaiver or trusies e ced to exacute this 1pport as required Dy Chapter 608, Florda Statutes.

Frs  gp-dsst 23,

HING MARAGING MEMBER, MANAGER, OR AUTHCORZED REFPRESENTATVE e Laytvre Prsw

SIGNATURE:

SIGNATURE AND TY:
L




