FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PgiwCN?mEAENT #1.04000081717 04-18-2008 90159 027 ***138.75
ADAMS PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address _ "~ =a
6212 COUNTRY CLUB WAY 6212 COUNTRY CLUB WAY
SARASQTA, FL 34243 SARASOTA, FL 34243
TP o7 ST DR AT DALY
Suite, Apt, #, elc, Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1947095 Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired O Fseseggq L';\idm‘ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’-
MELISSA K RICE. PA Street Add (LPL(’)OBOF N#pbe,{i Not A Atjmc)é? Al
2801 FRUTVI R rael rass X Number is 0 CCep e
SaLﬂTE 1:5]0 HEROAD. Cll) Coontay Clvdy (bay
SARASOTA, FL 34237 / /
City Zip Codae
{anarefa FL|*$05¢ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accspt

the obhgatuons oi reg:stered agem

V. Al

SIGNATURE

cye Jrer F Aorar r V/f)/))

uvmmdulpmmdrumulrsgmmagmtmmimm

(NOTE: Regminred Agent pgnature raguired when reng:atng}

DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Fee will be $538.7

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TOLE MGRM 1 Delete TITLE [Ochange [ Addition
NAME ADAMS, CHESTER F NAME

STREET ADDRESS | 6212 COUNTRY CLUSB WAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP

THE MGR O Delate TILE {OChange [T Addition
NAME ADAMS, DARREN NAME

STREETADDRESS | 214 SAGO LANE STREET ADDRESS

CITY-ST-21f NOKOMAS, FL 34275 CIY-51-21P

TITLE O oetete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$T-2P CITY-ST-2P

TMLE O delete TITLE (1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE 7 Delete e Jthange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME »* 1 Delete TLE {JChange [ Addition
NAME N Bl NAME

STREET ADDRESS STREET ADDRESS

CrTy-§1-21P cITY-5T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under path, that § am a managing member of manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Cé‘«#“ ’l /r)c/&w\f M6 R U~

O Erfer LAoga1 "
15t ( 51 )37 de s 5

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

Data Daytime Phona #




