FILED

7004°LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOD000008293 04-14-2004 90280 004 **¥**50 00

1. Entity Name
M & J ADKINS, L.L.C.

Principal Place of Business Mailing Address

790 ANDREWS AVENUE, APT. 106 790 ANDREWS AVENUE, APT. 106C

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 5[/0( / /0

o7
R G RMARAN A

03242004 No Chg-tLC CR2E083 (10/03)

4, FE| Number Applied For
65-1046616 Not Applicable

O $5.00 Additional
Fee Required

5. Certilicate of Status Desired

ADKINS, MARTHA
790 ANDREWS AVENUE, APT. 106C
DELRAY BEACH, FL. 33483

8. The above named entity supmits this statement for the purpose of changing its reglsrered offlce or registered agent, or both, in i
the obligations of registered agent.

th, and accept

SIGNATURE

Sgnature. typed or proted narme of regislered agent and tile 4 appleable {NOTE: Regstered Agent signature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

THLE D

NAME ADKINS, MARTHA

SIAEETADDRESS | 790 ANDREWS AVENUE, APT. 106C
CIfY-ST-ZiP DELRAY BEACH, FL 33483

THLE
NAME
STREET ADDRESS

ory-stze |

TILE
NAME
STREEY ADDAESS -1~ - -
CITY-57-2iP

TLE

NAME

STREET ADDRESS
CITY-51-ZIP

TALE

NAME

STAEET ADDRESS
CITY-51-7P

TITLE

NAME

STREET ADORESS
CITY-5T-21P

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes | ‘urther certify that the information
indicated on tis 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 liability company ge4e receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

S < oecs R

©OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #

SIGNATURE:

SIGNATU




