FILED
2008 LIM T NRUAL REPORT T nY Mar 03, 2005 8:00 am

DOCUMENT # L04000093818 Secretary of State
1. Entity Name _ . e 3¢ 3k e
ADFERN AGENCY LLC 03-03-2005 90027 002 55.00
Principal Place of Business Mailing Address
130 LONG POINTE DRIVE 130 LONG POINTE DRIVE wUULIVJY
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569  US
. i
s P s G CR R
PO Box 1296
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
Mary Esther FL 20-2054959 Not Applicable
Ze Country “p 32569 C[?usnll.{y §. Certificate of Status Desired (b’ Eese ggq :::;"m
6. Name and Address of Cunvent Reglstierad Agent 7. Name and Address of New Reglatered Agent

Name

ADRIAN, OLIVIAF
130 LONG PCINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL I Zip Code

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

SIGNATURE

Sipnanse, Wuumﬂmmrqm agent and ttis i appicabie {NOTE. Reginterect Agert signature requirad when reinstating) - DATE
7= —
“!_* 'Filing Fee ls $50.00 colomn o T T o0 | L ... Make check payabla'to °
. Due by May t,2008 77 Tt Tt T L Florida Depar!mentofsme
) - ' I - N
9. MANAGING MEMBERS/ MANAGERS 10. ’ ADDITIONS/CHANGES .
THLE MGRM O petee me ‘ {Jcange [ Adsion |
RAME ~ | ADRIAN, OLIVIAF : R RAME . -
STREET ADDRESS | 130 LONG POINTE DRIVE STREET ADDRESS
CrY.s1-2°P MARY ESTHER, FL 32569 CITy-ST-21F
TTLE MGRM O pelete TME O cChange [ Addition
NAME ADRIAN, ALAN R HAME
STREET ADDRESS | 130 LONG POINTE DRIVE STREFT ADDRESS
GTY-SI-2P MARY ESTHER, FL 32569 Cry-§7-2P
TITLE [ petete TIME [ Change [ Adcilion
NAME — : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-29
TLE [3 Detete TME [ Change [ Addition
NAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CTY-§T-2P
TILE O Detete mE [ ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P L ) Y- ST-2P
TinLE e 1 Delete e OJCrange  [Jaceition
WWE S T o me .:_':T-" comm el NAME e ] L RN . o - c el
swer s |© 7 - e et Lo i e s e aoneess [ e o o ' - - -
OTY-ST-ZP 4] «:a iywhy - o ‘ CTY-ST-2P

11. 1 hereby certily that the inférmation supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i, Florida Statutes, | further Certify 1 1hax the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company o the receiver or tuslee empowered to execute this reﬁ as required by Chapter 608. Rorida Slatmes

SIGNATURE: ALAN R. ADRIAN 1 March 2005 (850)5815386

SIGMATURE AXD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #




