FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000004095 01-24-2008 90070 034 ***138.75
1. Entity Name
ADM REAL ESTATE GROUP, LLC
Principal Place of Business Maifing Address
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY ’ B 00 0 38 4 q
#106 #1006 .
TRINITY, FL 34655 TRINITY, FL 34655
e WL OO

Suite, Apt. #, etc. Suilg, Apt. #, aic. 01212008 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4, FEI Number Applied For

22-3895057 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ES.DO Additiona|
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHAW, MATTHEW B
7916 EVOLUTIONS WAY Street Address (P.O. Box Number is Not Acceptable)
#106
TRINITY, FL 34655
City FL | Zip Coda

8. The above named enlity submils this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pninted narne of :egistered agent and title ! apphcanle (NQTE Registered Agent signature requred when reinstating ) OATE

FILE NOW!II! FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1iLE MGRM O oelele TITLE O change  [J addition
NAME BAMA, LLC. HAME
STREET ADDRESS | 7916 EVOLUTIONS WAY, #1086 STREET ADDRESS
CIry-§1-2P TRINITY, FL 34655 CITY-ST-2IP
TIIE MGRM O Delee T Crange [ Addition
NAME SHAW, MATT NAME )
STREET ADDAESS | $81ZMANOS GIREHE— Sieela00Ess | 79 [ Lo Svelotrons Way H 100
CIv-SI-0P |- NEW-RORT-FRIGHEY.-RL-34655- LSS B SN S BHLSC
e [ Delete e 3 O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP CITY-ST-21P
TITLE [ Delete TITLE ™ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-01p
HILE [ Delste TITLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2%
AITLE O oetete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCAESS
CIIY-ST-2IP /7 CITY-51-2IP

11. | hereby certify that the information s
indicaled on this report is true and
limited liability company or the recg

ed with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered [0 execute this repaort as required by Chapter 808, Florida Statutes.

34" yore

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME CFSfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayurre Frane 8




