2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L00000008293 Feb 06, 2007 08:00 AT
1. Enlity Namo
M & J ADKINS, L.L.C. Secretary Of State
Principal Placo of Businoss Malling Addross
720 ELM TREE LANE 720 ELM TREE LANE
s T ”Il”l“ |"||w IIW "m llm llm "m ||’|’ ’l”'”m ‘I}" w"‘ “Hll'
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilo Apl. #, olc. SU“O, Api. #, elc. 1st MOORE CH2E083 (10/06)
City & Stato City & Stale 4, FEI Numbor Applied For
65-1046616 Nol Applicabla
Zp Country Zp Couniry 5. Corlficate of Statlus Desired O gi.gg‘g:ﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ADKINS, JEFFREY A ' .
120 ELM TREE LANE Streol Address (P.O Box Numbaor is Not Accoptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this slatement for the purpose of charging its registered office or registerod agent. or both, in the State of Flerida. | am familiar with, and accepl
the obligations of rogisterod agonl.

SIGNATURE
Sgnature. lypad oF phnled nama of regrstercd agant and Nk il appheatie (NOTE: Regrsiered Agenl sgnaiure required whgn rensiaing) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, | ADDITIONS /CHANGES
it D 1 Daiete e O Change [ Addition
NAME ADKINS, JEFFREY A NAME
SIRIFTADDALSS | 720 ELM TREE LANE SIREL] ADDHE 85 DOGONIE2S170
CIY-ST-7P | BOGA RATON FL 33486 ctry-St-ap _ A AN-R0NES-009 S0 00
THE 1 Celote Tt O change [ Addilion
NAME NAME
STRLET ADDRESS SIRLLTADDRE 58
GiIY-ST- 1P ‘ CIY-S1. 218
e O Delete HITLE [JChange [ Addilion
NAKE NARI
SIRLET ADDRESS SIRCETADDRI SS
Cly-st-Ap CITY-ST-2IP
e O petets TIiE [ Change ] Addihon
NAML NAMI
SIRLET ADDRE SS STREET ADDFE S5
CiY-st-21e CHY-81-7I”
. [ oelete TIE. O change [ Addition
NAME NAMD
SIREET ADDRESS STREETADDRE 55
CIry-si-2ie CIy-S1-2P
. [ pelere N [ change [ Auddtion
NAME NAME
STHLTADDRESS SINFTADDRI $8
Cy-s1-2Ip CIlY-S1- 21

11. { hercby coruify lhat the jniormallon supplied with Lhis filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. ! further certify thal lhe information
indicated on this reporl is true and accurale and that my signalure shall havo the same legal eflecl as if made under oalh; that { am a managing member or manager of the
limited liability company or the recaiver or trustee gmpowored o execula this report as required by Chapler 608, Florida Slatules

SIGNATURE:

SIGNATURE,

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daynimg Phana ¥




