FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L0O0000008037 Secretary of State
1. Entity Name 03-24-2003 90024 012 ****55 00
ADERGY, L.L.C.
Principal Place of Business Mailing Address
100 MCCLURE DR. ’ 100 MCCLURE DR,
GULF BREEZE FL 32561 GULF BREEZE FL 32561
S s ARG AU
Suite, Apt #, elc. Suite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 503666530 Apptied For
" Not Applicable
Zip T"Colntry T odp T o [ Countryr T TTE TTRA 5. Certiiicate of Statzs_zDe’;;gg - *@(‘?ﬁ;ggﬁi&igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, JOHN H
C/0 ADERGY LLC Street Address {P.O. Box Number is Not Acceptable)
100 MCCLURE DR.
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable (NOTE. Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Dalete TITLE [Jchange [ Addition
NAME GREENFIELD, JOHN NAME -
stReeT ACORESS | 1057 LIONSGATE LANE . STREET ADDRESS
CITY-8T1-ZIP GULF BREEZE FL 32563 . CITY-ST-ZiP
TIMLE O delete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : Se - } omv-sT-ze . - et e ¢ RN
TTLE O oelete TITLE [0 Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
mLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE {J pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

e-examption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
gect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

31131 03 30935100

11. | hereby certify that the informationypplied with
indicated on this report is trug and aci\rate and’
limited liability company or the receiver ¥ trustd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2FNAZ 110/



