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«

A
--2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000005857

1. Ently Name

ADM INVESTMENTS, LLC

Prineipat Place of Business

891 SOUTH FERDON BLVD
CRESTVIEW FL 32536

Mailing Address

881 SCUTH FERDON BLVD
CRESTVIEW FL 32536

2. Princlpal Placo of Business - No P.C. Box #

3. Mailing Address

FILED
Mar 05,2007 08:00 AN
Secretary of State

IR RTAmi G

Suito, Apt. #, ol Suite, Apt ¥ olc 15t MOORE CR2E083 (10/06)
City & State N City & Sl 4. FEi Numbar Apglied For
20-2156610 Not Applicable
Zip Couniry oin Country 5. Coriificate of Status Dedred ] ‘gi‘gg ésf:i:;tmnaf
§. Marne and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
) - Name -
MOULTON, JAMES M
t Q. Numb Ac e
891 SOUTH FERDON BLVD Streot Addrass {P.C. Box Number s Mot Acceplable}
CRESTVIEW FL 32536 T
City FL TZip Codo

tho obligations of registered agont.

8. The above named oniity submals this statement for the purpose of changing its registerad office or regisiorod agent, or both, in the State of Florida. 1am famifiar with, and accept

SIGNATURE ~
Sigraburg. typod or prsied rame of segiswred agent and ille ¥ soplicsble MOTE: Pegiciered Agent s:gnature requirad whers rainsteling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2007
8, WMANAGING MEMBERS JMANAGERS ADDITIONS | CHANGES
il MGRM O petete i [Jchange [ Addition
el MOULTON, JAMES M Ha: UOGoOoE54413
STRELTADASS | 891 SOUTH FERDON BLVD SIRLLT ADDRESS 03/ 13/07-80060-020 150,08
CYSI-BP ¢ CRESTVIEW FL 32538 Cil¥ SI.2F = :
HHE MGRM - 1 petete T [ZChange [} Addilen
NAME ALFORD, JESSE HAME
SIREETABDRESS | 4175 BLUEGRASS PARKWAY SIRTYAZDRESS
iy s1-4p LAUREL HiLL FL 32587 CIY-S1 7P
WL MAGEM ) 3 Deleie T [T ohange [} Addition
Ha DELPOZO, PAUL L
SREET Abonfss 855 NORTHE FERDON BLYD SIREEIADBRESS |
oS IP | CRESTVIEW FL 32536 ¥ omistop
HILE [ petete HHE [TIchange [ Acdition
NI HAME
STREEY ADBALSS ST ADDIESS
EiFf-5T 289 CiFY 8I-2P
1 - 03 Detete e [ Change ~~ [} Ancition
N NANE
STRILT ADDRESS STREET ADURESS
CITY-81 1P CiY S1- 2P
L 3 Delele j e CJCmange [} Adstion
Nk HAME
STAEET ADDRESS SIREFT ADDFESS
ey ST- 2P iy - SY 7P

11. | horeby certify that the information supplied with this Ring does not qualily for the exempitions conlained in Secfion 119, Florida Statirtes. | further certify that the information
indicated on this report s irue and accurate and thal my signature shall have the same tegal effect as if made under cath. that 1 am a managing member or manager of the
limited fiabifity company or the receiver or trusice empowared to exacula this roport as required by Chapier 808, Florida States.

siaNATURE . 2 Q. 0Pon - // — 7&5{\4’1

/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING

n{msyb MEMBER, MANAGER, OR RUTRHOREZED M

i S &‘\?f‘ \-'\—.,.D

&RESEN’!‘ATNE;

Daytmg Prone §




