2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000026933

1. Entity Name

HERB ADAMS ( CONSULTING LLC.

Secretary of State

(07-08-2004 90012 011 ****50.00

Jul 08, 2004 8:00 am

Principal Place of Busirﬁ_ess .

38 MARSH CREEK ROAD
AMELIA ISLAND, FL 32034

Mailing Address

38 MARSH CREEK ROAD
AMELIA ISLAND, FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A

\ 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI'Number Applied For
‘ 90 -&| ‘-l— 78 q- 8 Not Applicable
Zp i Counsry Zp Country 5. Certificate of Status Desired 0 $5 00 Additionat
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

.ADAMS, HERB . ..
38 MARSH CREEK ROAD
AMELIA ISLAND, FL 32034

Street Address {P.Q). Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named emisy submns lhzs staiernent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and.accept

the obligations of registered agent.

SIGNATUHE

(NQTE: Registered Agent Signatune required when rainsiating)

DATE

Signature, typeu o printed name of ragusxerea agent and itk if applicable.

o ml:lll;%:oo is lfésrofoo °°4

Make check payable to
Florida Departmenl of State

. [

o Pt

" ADDITIONS /CHANGES

AGING MEMBERS/MANAGERS — - -

'ng: o 1 Delete e [ change  [7] Addition
ARE: 0 NAME

STREET AoDRESS | 38 MARSH GREEK ROAD STREET ADDRESS

_CITY-S7-2P AMELIA' ISLAND.»FL 32034 CITY-$T-2P -

TILE B T O elete TILE CJchange [ Addition
NAME " NAME

STREET ADDRESS Vo STREET ADDRESS

CITY-ST-ZIP CITY- §T-2IP -
TILE 3 pelete TINE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-ZPq - e ot e o OTOST-DR N R p - -

FITLE . [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P Y- 5T-21P

TITLE 1 Delete TME [ Change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P 1 . CITY-5T-1P

TLE . 3 Detete TIILE [ ckange [ Agdition
NAME v N y : HAME

STREET ADDRESS | STREET ADDRESS

omy-stpp | Ll Lo I I — - N -

* 11. | hereby certify that the information suppl ied with this filing does not qualify for the exernption stated in Section 119°07(3)(i), Florida Statutes. [ further cenlfy that the information’
inagicated 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 managmg member o manager of the

limited Ilablllty cornparay m the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes BN

AL, s

FERER 1

SIGNATURE:

n\Y"_‘s

joﬁ( 277 -66 /3

SIAHATURE AND TYPED oﬂ PRINTED NAME OF smmle MANAGING MEMEER, mmiﬁ OR AUTHORIZED REPRESENTATIVE

?-l-0%

Daytme Phone #

h*J

T



