2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000019951

1. Entity Name

JAMES L. ADE, P.L.

Principal Place of Buginess Mailing Agdress

847 PRUDENTIAL DRIVE 841 PRUDENTIAL DRIVE
SUITE 1400 SUITE 1400
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2008 08:00 AM
Secretary of State

T

01142008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
56-2367209 Nat Apphicable
. $5.00 Aqditional
5, Certificate of Status Desired || Fee Roquired

6. Namae and Address of Currant Registarad Agent

ADE, JAMES L

841 PRUDENTIAL DRIVE
SUITE 1400
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, m the Stale of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped or orinfed name of registaced rgent and ti'e it apnlicanis

(NOTE. Regisierad Agani signalura raquired whan reinsteing) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will ba $538,75

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME ADE, JAMES L

STREET ADDRESS | B41 PRUDENTIAL DRIVE STE 1400
CITY-§7-2IP JACKSONVILLE, FL 32207

TILE

NAME

STREET ADORESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
GITy-S1-2P

TITLE

NAME

STREE ADDRESS
CITy-s1-21P

TIME

NAME

STREET ADORESS
CITY-51- 2P

TiTLE

NAME

STREET ADORESS
CITY-S7-2IP

UD00007aa37T
/22 00-annza-00a 133, 75

DO NOT WRITE
"IN THIS SPACE

11. | hereby cenit?_:_that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further cartify that the information
ndi d on this report is true and accuwate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowarad to execute this raport as required by Chapter 608, Florida Stalutes.

indicated on t

SIGNATURE: A& A - A Ao

January 15, 2008 904-858-0123
mnn"ﬂe TYPED OR PRINTED NAME OF SIGHING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Dayarme Phone 4

A




