2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2006 08:00 A

DOCUMENT # L00000004097 Secretary of State
1. Entity Name )
ADAMS FAMILY, L.L.C.
Principail Place of Business . Maiting Address:
4351 GULF SHORE BLVD. N 4357 GULF SHORE BLVD. N
APT. 14-N APT. 14-N
NAPLES, FL. 34103 NAPLES, FL 34103
———— [ OCARAm MW
_ _ - L ' 04212006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
59-3635576 Not Applicable
5. Certificate of Status Desired ] g.ggg;ﬁ?:;ﬁonal

6. Name and Addrass of Current Registered Agent

DO NOT WRITE
NAPLES.FL 34103 - IN'THIS SPACE

8. Tha above named antity submits this statement or the purpose of changing ils regisiared office or registersd agant, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signaturs, typed or priniad name of registenad agent and tide f apphcans. {NOTE. Ang:starad AQOnt SIgnature nequined whin (einstabng} DATE

Filing Feoe Is $50.00
Due by May 1, 2008

g, MANAGING MEMBERS/MANAGERS

e "MGRM

NAME ADAMS, PATRICK F .
SIREE! ADDAESS | 4351 GULF SHORE BLVD. N, APT. 14-N C [ PR d
CITY-ST-21P NAPLES, FL 34103 4

e C .. 00000563353 )
STREET ADDRESS 05/20/06-80037-015 55,010

Sy -8T1-2IP

TLE
NAME

ansian - . DO NOT WRITE

- |  INTHIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal sffect as if mada under oath; that | am a managing member or managsr of the
ered 10 execute this report as required by Chapier 608, Florida Statutes. '

T 4/ 7 [ STC-P PO

SIGNATURE AND TYPED OR?I!IP"TED ME OF SIGNING MANAGING MEMBER, DR’AUTHOIIZED REPRESENTATIVE Date Daytrme Phona #

11. | hersby certify that the ir;‘ftgmau It
indicated on this repgr-sTue and aceurat
limited liability ¢ any or the raceiver or tru

N




