FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # L03000033742 ecretary
1. Entity Name 04-14-2006 90030 013 ****50.00
ADMYV SUCCESSION. LLC
Principal Place of Business Mailing Address
2230 NORTH .S, HIGHWAY 361 2230 NORTH WS, HIGHWAY 301
TAMPA, FL 33679 TAMPA, FL 33619
> > g O
Suile, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-LLG CR2E083 (11/05)
City & State City & Slate 4. FE! Number Applied For
77-0816295 Not Applicable
Zp Country on Cauntry 5, Certificate of Status Desired [} Eeseggq ;?ec;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN, JOHN
2230 NORTH U.S. HIGHWAY 301 Street Address (P.O. Box Numiber is Not Acceplable)
TAMPA. FL 33618
City FL Zip Code

8. The abave namad entity submiits this slatement for the purpose L%ggjpgils registerad office ot regisle‘réid agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. A

| u 1)

SIGNATURE

1]
Swpvtre, typed of primed rme of seg-stened wnndmledgpp_l’r.;pu] (NOTE! Regtgred Agent signenme fiegq(eqwlrpmmlm) DATE
i PR AT
Filing Fee is $50.00 “\i'i i MAP\ . | ‘E Make check payable to
Due by May 1, 2006 §| i _‘: \ Florida Department of State
e 1
{ . t
[N MANAGING MEMBERS/MANAGERS™ == [~ ¥ 10, . L3 ok ADDITIONS | CHANGES
TTLE MGRM ‘! Closete &5 e — T O Crange ] Addition
N CHRISTIANSEN, JOMN i NAME
STREETADDRESS | 2230 N US HWY 301 STREET ADDRESS
CTY-3T-2° | TAMPA. FL 33619 OY-5T-ZP
TIMLE MGRM [ vetete LE [ Change  [] Acdition
RAME JACKSON, JORN NAME
STREET ADDRESS | 2230 N US HWY 301 STREET ADDSESS
Gn-S-2P | TAMPA, FL 33619 e, CITY-51-2P
e MGRM %} elete T DO Change [ gdition
NAME MACKINNON. ALE iy NAME
STREETADDAESS | 2230 N US HWY 3¢h STREET ADDRESS
CTY-5-ZP | TAMPA. FL 3361 !é‘ 7 J CiTY-S1-2F
TLE MGRM - & Delete TITLE [T Ghange [ addition
NAME NOBLES. BILL NAME
STREETADDRESS | 2230 N US HWY/ 3t > Q- STREET ADORESS
CITY . ST-ZP TAMPA. FL 33 19 ™ E CIY-S1- 7P
e = = &F [ Doee e ™ ERT < O otnge [ Acution
NAME Ry = /3 NAME aaucemiii e, Liso.
STREET ADDRESS SRETADDAESS | sam BT ™ - OB ¥huid THTy
oy-§1-2p B e CITY-ST.2P ot "
BN TOTOPH | Tu Do
THLE \n% O3 elete TLE O Crange [ Adaition
NAME NAME
STREET ADDHESS STREET ADDAESS
CiTY-ST-ZiP CITY - St~ 29

11. I hereby certify that the informalion supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true ang accurate and thal my signature shalt have the same legal effect as if made under gath; that t am a managing member or managet of the
lirnited liability company of the receiver or Lustee empowered 1o execute this repaort as required by Chapter 608, Florida Statutes.

1

\ ( . Nacikinnon
A n ) ¢ \: I -
SIGNATURE: \J\) R W\J‘\r——" = “3_;&\ ol (VR 2N M

SISNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REFRESENTATIVE Daytme Phone «




