2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015164 = ~
1. Fntity Narre J’" j ‘g E_ ﬁ
ADAMA DEVELOPMENT, L.L..C. Y e 5 d
LA
08 JU ~6 piypo: 4,
Frincipal Place of Business Mailing Address e Lof‘i o Ao N
109 N. BRUSH ST., SUITE 440 109 N. BRUSH ST., SUITE 440 ALLAR A?jé ;ﬁ L Siate
TAMPA, FL 33602 TAMPA, FL 33602 tE. FLORIDA
e s LT
Suite, Apt, #, gic, Suile, Apl. #, etc, 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stata 4. FEi Number Applied For
' 59-3746204 Nal Applicatle
Zp Country Zip Countzy §. Cerlificate ol Siatus Desired O ?i.gg}ﬁ?:‘;lionai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

HOBBY, CLARKE G
109 N. BRUSH ST., SUITE 440 Street Address (P.O. Box Nurnber is Not Acceptabie)

TAMPA, FL 33602

City FL Zip Code
8.-Tha above named enliy-sDimils ihis statement for the purpose ot changing its registerad oflice or registarad agent, ur bolb, in the State ol Florioa. | am lareliar wilh, and acoep
the obligalions of m agent,
" lgpid 3¢, zove
SIGNATURE , [
Surm’.ure/v;)ﬁ Qe prnted name: of regisiered agent and a4 apphicable. (NOTE: Regrstered Agenl syynatue requred whon munsiating DAfl

Make check payable: to

Filing Fee is $50.00 » higé yawis
Flarida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES

TTE MGR O oelere e [ Clange ] Additicn
NAMF GUYTON, J. BRYAN NAME

sasF s | 109 N BRUSH STREET, SUITE 440 STREET ADDRESS ! L e R |

Ciy si AP TAMPA, FL 33602 CIiY-S7-7IP 140k 12 wedl0 00

e MGR [ Detete TITLE O charge [ Addition
NAMS MCREEL, MARICA C NAME

STREFTADDRESS | 109 N BRUSH ST STE 440 STREET ADDRESS

LAY ST AP TAMPA, FL 33602 ChY ST.7IP

e 0O Delete TILE O Change T3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ory s AP CRY Si 7P

TilF [J celete TR [ change  [2] Additicn
NAME NAME

STREFT ADDRFSS STREET ADDRESS

ChY ST 7P CRY Si-7P

s O celete Tme [ change [ Adkdition
NAMF - NAME

SIREEY ADRAFSS STREET ADORESS

oY s 7 CRY-ST-7IP

I O pelete e OJ Change L1 Addilion
NN NAVE OQC Q/?

STREFT ADDRFSS STREET ADDRESS

CrY i aw CiY ST 2P

1. I hereby certily thal the information supplied with this filing coes not quality lor the exemptions contained in Chapler 119, Florida Statutes. | turther cerlily that the intoriation
indicated on this reporl is true anglaesrate and thal iny signalure shall have (he same legal elfect as it made under oath; that | am a managing reamber or rmanager of the
limited liability compary or the, gf or trusiee empowered 10 execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: oy o 40, I13-22v-0F2%
SIGNATURE APWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHM——J




