2006 LIMITED LIABILITY COMPANY Feb 21?%%(1;16])8:00 am

ANNUAL REPORT

DOCUMENT # L05000024247 Secretary of State
1. Entity Name 02-21-2006 90177 023 ****50.00
ADAMS ADVISORY SERVICES, LLC
Principal Place of Business * Mailing Address
240 NW. 81 TERRACE . 240 NW. 81 TERRACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T S REATID MG 12 AEEREED AR TNR0G
Suite, Apl. &, etc. Suile, Apt. #, etc. 02162006 Chg-LLC (11105)
Cily & Slate City & State 4. FEINumbar Applied For
2 0-2474F87 Not Applicabte
ap Country 4p Country $. Certificate of Status Desied ~ {J fg g?qﬁ“r:dm
8. Name and Address of Current Regietered Agont 7. Narmo and Address of Now Rogistorod Agant

Name

ADAMS, CHARLES A It . _ _
240 N.W. 81 TERRACE Street Address {P.0. Box Number is NOUAcceptable) -

CORAL SPRINGS, FL 33071

City FL l Zip Code

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

SIGNATURE
o typac or wrip of o agers ara e § 4 (NCTE: Reges Agern ecured DATE
Flling Foe is $30.00 Make check payable to
ou;gy May 1,2006 o Florida Dapartmerlt of State
.. [ ey ":-'I i Set Wt . L P R S L f
9, - T e MANAGING MEMBERS/MANAGERS F° 10. - N : ADDITIONSJ'CHANGES R
me ' MGR 3 telete TmE [ thange D Addition
KAME - | ADAMS, CHARLES A ll NAME S
SYREETADDRESS | 240 N.W. 81 TERRACE STREET ADDRESS
Cryy-ST-2P CORAL SPRINGS, FL 33071 ciy-S1-21P .
TILE [ Delete NTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) oy-sT-2I9
TILE [ pelete nnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervy-S1-27 CITY-S1- 2P
T 7 petete niLE O change [T Adottion
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P cnry-sT-28 _
TLE O Delete TINLE O cnange ] Addition
NAME NAME
STREET ADDRESS '} STReET ADDRESS
CIFY-$T-2P LY -ST- 2P
e [ petete e [Jctange [ Addition
NAME - PAME
STREETADDRESS | .~ ~, 1" o, -, - STREET ADDRESS
cY-S-27 L £my-51-2p e [

11. | hereby certify that the information-supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Flofida Statutes. | further Gertify that the information
indicated on this report is true and 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 ~
limited habi ty_cumpany orthe recewer or trustee empowered to execute this reporl as required by Chapter 608, Florica Statutes,

-- 4 dat

'

SIGNATU-IGQME %m/é 4 //M . 2//{/2% G5Y-3Y5 42K

\TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dentrne Prcre #




