2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000008293

1. Entity Name

M & J ADKINS, L.L.C.

Principal Place of Business

720 ELM TREE LANE
BOCA RATON FL 33486

Maiding Address

720 ELM TREE LANE
BOCA RATON FL 33486

FILED
Aug 07,2006 08:00 A
Secretary of State

T

2. Principal Place of Busness 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE083 (4/06}
City & State City & State 4, FEi Number 65-1046616 Apphed For
Not Applicable
2p Country Zip Cauntry 8, Certihcate of Status Desired O $5.00 Aaditional
! Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS, JEFFREY A
120 ELM TREE LANE
BOCA RATON FL 33486

Street Adaress (P.O, Box Number 1 Not Acceptable}

Zin Code

City FL

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept the

ablgations of reglm /
SIGNATURE 7 f /‘4/’%"’

SgrmWor WW ol ragrsienst agen and 11 1 Apphcanie INOTE: Registered Agont signature reciared when renstating) DATE
4 e e R T R
FILE-NOWI!™
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE D O oelete TILE [ cnange  [] Addition
NAME ADKINS, JEFFREY A NAME I INAMNNC 22740
staeer appRess | 720 ELM TREE LANE STREET ADDAESS MO A ATt —nnd Cn T
CTY-87- 2P BOCA RATON FL 33486 V-5T- 7 [ -a RS e el S 00 0 R 0 5 S 4 0§ 104
TITLE O pelete e O change [T Addusion
NAME, NAME
STREET ADDRESS STREET ADDRESS
City-§1-2p GTY-51-7P
TMLE O pelste TILE O change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
LE [ pelete LT [dchange  [7] Addition
NARE NAME
SERELT ADDAESS STREET ADDRESS
OITY -51- 2P CITY-51- 21
HIE ] Delete TITLE [Jchange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S5 2P CITY-ST- 2P
TILE [ Oefete TME 03 crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
QITY-51-21P GirY-81-219

* 11, | hereby cenuly that the information supplied wath this fling does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information indicated onl
this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the limited liabikty company
or ihe receiver Or lrusies empowered to execute this report as required by Cnapter 608, Fionda Stalutes,

SIGNATURE: /Q/ — 2 S AE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEKEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiuma Phono &




