2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004097

1. Entity Name
ADAMS FAMILY, L.L.C.

Principal Place of Business

4351 GULF SHORE BLVD. N
APT, 14N
NAPLES, FL 34103

Mailing Address

4351 GULF SHORE BLYD. N
APT. 14-N
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

RO I AR

04282005 No Chyg-LLC CR2E083 (10/03)

4. FEI Number Applied For
59-3635576 Mot Applicable

5. Certificate of Status Desired O $5.00 Additionat

Fea Required

6. Name and Address of Current Registered Agent

ADAMS, PATRICK F

4351 GULF SHORE BLVD. N

APT. 14-N

NAPLES, FL 34103 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

the ohhigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and il if applicable

{NCTE Regiziered Agent signatura requlted when ceinstating) CATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

NILE MGRM

NAME ADAMS, PATRICK F

STREET ADORESS | 4351 GULEF SHORE BLVD. N, APT. 14-M
CTY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
Gy -Si-2ZiP

TILE

NAME

STREET ADDRESS
CIry-SY-2Ip

TITLE

NAME

STREET ADDRESS
ciry-st-2ie

TIE

NAME

SYRELT ABDRESS
CITY-ST-ZiP

25U IEER o 5. 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the infermation
indicated on this report is Jrum,and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am & managing member or manager of the

limited ffability company or the, receiveu;pr trust empower?d to
I', (e \ { i' /
f o it A
SIGNATURE:|___/ /. MR —

ecute this report as required by Chapter 808, Florlda Statutes.

? ¥ ¥ e
SIGNATUHEAND ED GR PRINTED NAME OFElGNI‘HG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE
gt -
f—

Daylwme Phona #

VG - o




