2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L05000090350

1. Entity Name

ADEPT INVESTMENTS, LLC

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
8755 SAN ANDROS 8755 SAN ANDROS
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliec For
20-3478003 Not Applicabie

O $5.00 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reglstered Agent

STRAKOWSKI, WALTER A Do NOT WRITE

8755 SAN ANDROS

WEST PALM BEACH, FL 33411 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printad nams of registered agent and I it appicable (NOTE; Regisiarad Agenl signatura roquired whan rnsiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS

e MGR )

NAME STRAKOWSKI, WALTER A T s e

STREET ADDRESS | 8755 SAN ANDROS 4 HgQ'{ﬁQEE%ﬁE‘%iﬂm 0. 00
GTv-§1-7P | WEST PALM BEACH, FL 33411 ' b -allilae s
TIME MGR

NAME STRAKOWSKI, WALTER W

STREETADDRESS | 5003 S.E. LOST LAKE WAY
CITY-ST-2IP HOBE SOUND, FL 33455

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. " IN THIS SPACE

THLE

NAME

STREET ADDACSS
CITY-5T-1P

TILE

NAME

STREET ADDRESS
CITY.§T-2IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the examplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or tru 'ed 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:)L\_ a' WALTER A. SYRAI(wSKI “/3/7007 5%1 <790 - 240

SIGNATURE AND TYPED DR PRINTED NA'ﬁE OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPREBENTATIVE Date Daylima Phone #




