FILED

Mar 07,2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

03-07-2005 90058 009 ****50 00
DOCUMENT # L04000040375
1. Entity Name
ADAMA HOLDINGS, L.L.C.
Principal Place of Business Maifing Address 20018692
1917 BENHURST PLACE 1917 BENHURST PLACE
MAITLAND, FL 32751 S MAITLAND, FL 32751 IS L e
L]t i | Wi il i
I i I i Il
2. Principal Place of Business 3. Mailing Address Ilgmﬂmﬂﬂnmm 1] 1 “I’
Suite, Apt. #, elc. Suite, Apt. #, etc. - 02282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
' 5495 3720529 Not Applicable
Zip Country Zip Country . $5.00 Acatonal
6. Centificate of Status Desired O Foo Requirod
-~ 6. Name snd Address of Curment Registerad Agent 7. Name and Addreas of New Roegistered Agent
Name - .- -
LEFKOWITZ, VAN M ESQ. cwen D . Broom
430 NORTH MILLS AVENUE Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
. 320 . Saba| falm Place
i o
; Y Longweod FL | *&%350
& The above named enity submits this staternent for the purpose of changing its regi d office or regi d agem, or both, in the State of Forida. [ am lamifiar with, and accept
the obiigations of registered agent.
SIGNATURE :
Sigraturs, typed or pringsd niume of reQésievad agant and titke if appliczble. (NOTE: Ragizierad AQant sgnaire recaired whan meinstating} DATE
Foo is $50.00 Mako check payabls to
May 1, 2008 Florida Department of State
(-3 MA‘JAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGR H 17 Desete Tme Dcrange [ Addiion
NAME FELDMAN, ANA ' . . NAME
STREETADDRESS | 1917 BENHURST PLACE STREET ADDRESS
crY-ST-27 MAITLAND, FL 32751 CiTY-sT-2°
e MGR 7 Desate me [JCrange ] Addition
NAME FELDMAN, MOISES NAME
STREET ADDRESS | 1917 BENHURST PLACE SIREET ADDRESS
ciry-ST-29 MAITLAND, FL 32751 City-ST-2¢P
TITLE [T Detets Tme [ chenge T Aadition
NAME NAME — e e+
STREET ADDRESS o STREET ADDRESS [ - T
CirY-ST. 2P cay-§1-zp
TmE (3 Detets me ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ony-st-ze
TME L1 beste TmE {JCrange £ Addition
NAME RAME
STRELT ADORESS STREET ADURESS
CITY-ST-21P CITY-ST-21P
TIE O Desete TE . DOcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P CIry-ST-209
1t. lherebyt;eﬂ!z‘s at the information supplied with this filing doeanotqudyfor exemption stated in Section 1\‘907(3)(1) Horida Statutes. 1 further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar o manager of the
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e iy
SIGNATURE: : \ 02(01108 (4511519122
SHINATURE AND TYPED OR NANE OF R, OR Diatm " Daytrra Fhone ¢




