2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L00000000740 Feb 23,2007 08:00 AM
1- Enlly Namo Secretary of State
ROY ADAMS, JR., CONSULTING, LLC
Principal Place of Businoss Mailing Addross
2605 BERRYVINE PLACE 2505 BERRYVINE PLACE
IUERAmITA
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addross
Suito, Apl #. elc. Suite, Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Siale City & State 4. FEI Numbor Applied For
59-3609422 Nol Applicable
Zip Country ap Counury 5. Certificate of Slatus Desirod a gi.ggq l.:\i:!‘;i(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ADAMS, WILLIAM ROY JR. Stoor Addracs » Numbor-ia Mat Accapta
— 5605 BERRYVINE PLACE . Addrace (P.0.Box Numbar.io Mol Accaptable) —  —. .- = --_ ——‘
VALRICO FL 33594 |
City FL | Zip Codo |

8. The ahove named entity submits this statement for tho purpase of changing its regislered office or registered agent, or botn, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typad of printad nama of ragistered agent and Ilia t appicable. {NQTE: Ragstared Agant signature recurad when renstang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
ILE L Detet L [0 Change ) Addition
Ao e UBODDDE4S 775

HAME ADAMS, WILLIAM R JR HAME o R =

STREEI ADDRESS | 2605 BERRYLIME PL. $TREET ADDFESS 0306/ 07-50003-007 S50.00

CIry-SI-21P VALRICO FL 33554 CIY-SI-2P

MLE [ Delete TIE [ change ] Addition

NAME NAME

STREFT ADDRESS STREETADDALSS

Ciry-si-21P CITY-ST-2IP

TITLE O pelele TILE [ change  [7] Aaditon
| NAME NAME
| STALE! ADDRESS SIREET ADDRESS

CIrY-sI-2IP CITY-ST-7IP

TITLE 7 Delete 1LE [ change [ Addition

NAME NAML

STREE T ADDRESS STREET ADDRESS

CI5Y-SI-2IP CITY-S1- 2P h

T 7 Detele TITE [ Change [ Addition

NAME NAME

STREET ADDRE 88 STREET ADDRE 58

CITY-S1-2IP CITY-S1-2IP

TILE [ pelete (i3 M change [ Addilion

NAME NAME

SIREET ADDRESS STREE T ADDRESS

CIFY-S1-2IP CHY-ST-2IP

. | hereby certify that the information suppliad with this filing does not qualify for the exemplions conlained in Section 118, Fiorida Statules | further certify that the informatien
indicaled on this report is true and accurato and thal my signatura shall have tho same legal offect as if mado under cath: that | am a managing mombor or manager of the
limited liabilly company cor the recojs# or trustee ompowgfed lo exacule report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . T-2/07  SI3-LE TS

SIGNATURE AND TYPED OH%NIED NAME OF BIGNING MANAGING MEHBF‘, MANAQGER, OR AUTHORIZED REPRESENTATIVE Data Caytma Phong 4




