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2004 LIMITED LIABILITY COMPANY

\ ! . ANNUAL REPORT Secretary of State
DOCUMENT # L03000051589 03-30-2004 90067 025 ****50.00
1. Entity N
THOMAS ADAMS, LLC
e V‘
Principai Place of Business Mailing Address
2036 LAKEVIEW AVENUE P.0. BOX 660512
CHULUOTA, L. 32766 CHULUOTA, FL 32766-0512
T s E R AR PSR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 02192004 Chg-LL(-3 CR2E083 (10/(;3) o
City & State City & Stale #. FEI Number Applied For
‘SUT" 0 Y “lo’g‘ig Not Applicable
Z Country i Courtry §. Certiicate of Status Desied [ fig:uﬁm

8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Name

ADAMS, THOMAS :
2036 LAKEVIEW AVENUE Street Address (P.C. Box Number is Not Acceptable)

CHULUOTA, FL 32766

City FL | Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE . S 2P7) ‘
3 ,Aw.umammdwmmmiw. {NOTE: Ragisisnsd Agent ipgnature fequred when reinstating}
et [
“Fillng Foo'1i $90.00 ——~=—— | . - . _.
sver_Due by May 1, 2004 - s - -
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR 3 pelete TiE [CJChange [ Asdition
HAME ADAMS, THOMAS NAME
STREET ADDRESS | PO BOX, 660512 STREET ADORESS
CiTY-ST-2P CHULUOTA, FL 327660512 Cry-ST-2P
TIME 7 belete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§1- 2P CITY-ST-2P
TIME 2 pekete TILE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-S1-2P CITY-ST-2P
THLE 3 Detere TME O crangs [ Addition
NANE NAME
. STREET ADORESS STREET ADORESS
I::IT\'-STZIJP'"_“' '__“:""h—u——'—_-...__;__:__h__ - Crry-s1-2p
e Olodke — fme=~—-=lemnzc- . __ CIcnange [ Addition
STREET ADDRESS STREET ADDRESS
CAY-51- 1P GIIY-ST-2P
e O oetete e O change  [J Addition
HAME NAME
'“mmtqmsss STREET ADDRESS
CTY-ST-2PY\ CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal effec! as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requiired by Chapter 608, Florida Statutes.

et NAME OF BI0MNG MANAGING MEMEER, MANAGER, OR AUTHORLIZD REPRESENTATIVE Date Oaytime Phons ¢

SIGNAT\{I_EEL ZJJ?' 74 \

e

-

Mar 30, 2004 8:00 am

|
llr



