FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.rSNngltﬂ ENT # L02000021 058 04-28-2008 90052 035 ***138.75
ADMA OF S.\W. FLORIDA, LLC
Principal Place of Business Mailing Address . - .
15051 S. TAMIAMI TRAIL 15051 S, TAMIAMI TRAIL ‘ b u U 3 05 1 B
SUITE 203 SUITE 203
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T P S K LR L
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applled For
65-0653701 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired a g:ggquﬁdr:dmm
6. Name and Address of Current Registared Agent 7. Namo and Addreas of Noew Registored Agaent
Name
COSTELLO, TRUMAN J ESQ
12670 NEW BRITTANY BLVD., SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807
J City FL I 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 Fiorida. | am familiar with, and accept
T the ébligations of registered agent.

| SIGNATURE
- . Signature, typed of printed name of registered ageni and iitle ¥ apphicabis. (NOTE: Ragisteiad AQant signanse nequined whor Mgy DATE
ke
L . FILE NOWHI FEE1S $138.75 Make check payable to
?.' After May 1, 2008 Foe will be $538.75 Florida Department of State
1
5t -
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MGR g [ petete TILE O change [ Addition
NAME ADKINS, EDWARD D NAME
STREET ADORESS | 15051 S. TAMIAMI TRAIL, SUITE 203 STREET ADDAESS
CIry-5F-ZIF FORT MYERS, FL 33908 cy-s1-2Ip
TITLE ) O velete TME O change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST1-ZIP
TLE [ Delete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-51-2P
TMLE ' 1 Delete IME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-&7-2P CITY-5T- 2P
TME O Delete TME [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-Si-29 CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: }D/ﬂ L)"

SIGNATURE AMD TYPED OR PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cate Daytime Phone #




