2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

DOCUMENT # L03000051696

1. Entity Name ) ,
ADAMS HOLDINGS, LLC

FILED
. May 10,2004 8:00 am
Secretary of State

04-26-2004 90062 Q32 ****50.00

DESTIN FL 32541

Principal Place of Business . Mailing Address
POST OFFICE BOX 218 POST OFFICE BOX 216 “
DESTIN FL 32547 DESTIN FL 32541 33005bu4
us . us
i i .
2 Principal Place cof Business ' 3, Mailing Address H' ”H "H
970 Highway 98 East ... B 115 R K
Suile. Apt. #. elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
Suite 105
Cily & Stale City & State 4, FEI Number Applied For
| Destin, FL 20-0610962 Not Applicatile
. 32549 (.') (?lg‘::ll.% osa Zi3p2 540 Country . Certificate of Status Desired O ?ese'ggq tmﬁ"““'
.6 .Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
o : Name ‘ ‘
: . - - James F. Adams .. -
_ MCGILL, ROBERT E Il -
" 36008 EMERALD COAST PARKWAY e T Highway 08 Eests Suite 106 -

City

Destin

FL | %3558

he obtigations of registered agen M
SIGNATURE {d"

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4-22-04
W&Npﬂvumrﬂmdmumwwmﬂnﬂ- A apphcabie, (NOTE: Repatornd Ao EHINRIUNG FECUWES whon rensitng) BATE
Tk e e
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TmE President & Secretary 3 elete DiCrenge [ Aadison
:Ami; < James F. Adams
oY sr—nzwn . 4121 Indian Trail
- Destin, FL32541
m Vice ‘President O Delee :L"; O Crange: [ Acditon
STREET ADDRESS zeggy H. Adams l, STREEY ADDRESS
CITY-§7-2 121 Indian Trail CITY-ST- 2P
Pesttn—FE—325%t -
| e I i e [ Delete TME - - .. Otrange [ Addiicn
NAME NAME
STREET ADORESS __ || s Aomess . )
ev-STpP_ | . ) L Lmvesige ) )
TILE O Delete mEe O cChange [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e (1 pelete § e O3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TMLE ] Detere e conange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZIP -

& cod o —

11. | hereby certify that the information supplied with this filing does not qualily for tha exempition slated in Section 118.07(3)(i}, Florida Sratnes. 1 further certify that the information
indicatad on this report is true and accurate and thal ry signature shal have the same legal eftect as if mage under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered o executa this repon as required by Chapler 608, Florida Statutes.

7-22-0

SIGNATURE:
iy

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE

Duyterw Phone &

A




