. 2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # LO3000004095 Feb 19 Fzgagl)os-oo AM
ADM REAL ESTATE GROUP, LLC | - Secl’*etary of State
Principal Place of Business - _*'. — 'h;d’ailing Add@ss — o
4532 U.S. HIGHWAY 19, 2ND FLOOR 4532 US. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
IR R SR ARACA O (AP
01042005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FmTedTor
223895057 | ot Appioabia

5. Certificate of Satus Desired [ $5.00 Additional

Fee Required

. Name and Adcirass of Current Registered Agant L - L

ggz%&é%?{%ili?é&g, SUITE 312 ' DO NOT WRITE
TAMPA, FL 33624 IN TI_"S SPACE

s e PR R A TR 2 e

8. The above named entity submi-ts- ihTSV statement for tﬁe purposa of changing its registered office or regrsterezr, inthe S ori. I am familiar with, and accept

the obilgations of registered agent,

SIGNATURE . - ” " - e - .
Sigrature, typed or printsd nama of reglsterad agent and fide it applicatie, {NQTE. Registered Agent signatura raqulred whan rainstating) DATE

Filing Feoe is $50.00
Due May 1, 2005

v MANAGING MENBERS/MANAGERS i — —
e MGRM
NAE BAMA, LLC.

STREET ADDRESS | 4532 U.S. HIGHWAY 18, 2ND FLOOR
CITY-ST-ZP NEW PORT RICHEY, FL. 34652

TITLE MGRM [ _,,!ff :F.Ug_ijcg
NAME SHAW, MATT ~ . ' ' - T

STREET ADDRESS | 8817 MANOS CIRCLE R
CITY-ST-21P NEW PORT RICHEY, FL. 34655 - -

TIMLE MGRM
NAME JACKRONY MGMT. CORPORATION

STREETADDRESS | 1324 SEVEN SPRINGS BLVD., UNIT 176
CITY-87-2Ip NEW PORT RICHEY, FL 34655 . ) Do NOT WRIT me, -

| | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TITLE
NAME
STREET AUDRESS
CITY-§T-2IP . ) R

TIME
NAME
STAEET ADDRESS
OITY -§T-2iP o e

e —— Lo

R —_— e ]

11. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statuses. 1 further certify that the Information
indicated on this report is trus 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 or the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % é" o ) 2 *C:m( 76265678 7

SIGNATURE AND TYPED WAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytime Prione #




