FILED
. 2004 LI VAL REPORT PANY Feb 09, 2004 8:00 am

DOCUMENT # L00000005505 Secretary of State
1. Enlity Name ok 3 o 3
ADMONT MANAGEMENT, LLC 02-09-2004 90186 013 50.00
Principal Place of Business Mailing Address
395 COMMERICAL COURT 395 COMMERICAL COURT
SUITED SUITE D
VENICE, FL 34292 VENICE, FL 34292
740 lommerce Dewel 790 Commerce Otive
Suitg, Apt. #, etc. ?;,Apt. #, etc.
i h 01292004 Chg-LLC CR2E083 (10/03
frdli 7l q 774 f ¢ v ( )
City & State City & State 4. FEI Number Applied For
Lndses  FZogidA erlice  JLor DA 65-1008393 Not Applcable
Zip Country . Zi Country . . $5 00 Additional
5. Certificate of Status D d N
344’7:9 JARASOTA jf@fﬁ j‘-?/Zﬁ.SdTA . crifieate ofSialus Tleste 0 R Required
8. Name and Address of C Regi d Agent 7. Name and A of New Regt d Agent
’ Name
BOONE, BOONE, BOONE, HINES & KUDA, P.A.
1001 AVE DEL CIRCO - Street Address {P.0. Box Number is Not Acceptable)
P.O. BOX 1596
VENICE, FL 34285
City FL | 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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agert and tile £ applicable. {(NOTE: Agerd s requred when r DATE
Flling Fee is $50.00 ' . Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TRE MGR [ Delete TILE TS 7z Athange [ Addition
NAME ADRIAN, DENNIS NAME Acdrrand DeNmIS . LAt g
STREET ADDRESS | 2073 PORTER LAKE DRIVE, UNIT C SRETARESS | F4f9  COpI7 €CE DrZsve !
CT-ST-20 | SARASOTA, FL 34240 -5 | ALt Ce. SLom DA TY292
TITLE O celete TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S§T-21P
TITLE O velete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IF LITY-ST-2P ~
THLE O celete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-ST-2P CrY-57-2P
TME O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CY-ST-2P
TTLE (1] Detete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-2ZP
11, | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Sectien 119.07(3)(i), Floriga Statutes. | further cerlify that the information
indicated on this report is lrue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited [tability company of the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.
]
SIGNATURE: (e — & G~ Penpns & Kowad 01/31/:¢ TH- 4556507
BIGNATURE AND TYPED OR PRINTED NAME OF S:GNING MANAGING MEMSER, MANAGER, 0 AUTHORIZED REFRESENTATIVE Date Deytme Phane &




