FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051748
1. Entity Name 02-14-2005 90182 037 ****50.00
ADBACH ENTERPRISES, L.L.C.
Principat Place of Business Mailing Address
5015 SE 39 COURT 5015 SE 39 COURT .. ’
OCALA FL 34480 US OCALA FL 34480 US e .
2 s A A L
Suite, Apt. #, elc. Suite, Apl. #, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
80-0084579 Not Applicable
“p Country p Country 5. Certificate of Stalus Desred [ g—g&mﬁm"ﬂ
" 6. Name and Address of Current Ragistered Agent 7. Name and Addreaa of Now Registered Agent - -
Name
WINCHENBACH, LINDA L
TSIV ER-SPRINGE-BEVD-: Street Address {P.Q. Box Number is Not Acceptable)
HSTE-300— _
~OEALA 54170~ Sors <E 393 CF,
Ci Zip Code
A W@Caﬂo_ FL I !p3 vy Fo

8. The above named entity,6ubmits this statemerft for the plirpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of rgi'?erad agent, !
-

Aa et Lo 2{(ofos

SIGNATURE

Sigrcture, iypod o printad neme of regies¥ i aganl and o § appicatia. (NGTE: Registenedd Agani Soneture aquenad when rametasng}

Filing Fee Is $50.00

m"gy May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ petete TME [OJcChange [ Addition
NAME WINCHENBACH, ADAM C NAME
STREET ADDRESS | 5015 SE 39 COURT STREET ADOAESS
CitY-SY-2P OCALA, FL 34480 CiTY-ST-2F
TME {7 Deketa TILE OOchange 3 Addiion
NAME MAME
STREET ADDRESS STREEF ADORESS
cily-ST-29 CITY-ST-ZP
int3 [ Besets e [CJchange [ Addiion
NAME NAME
STREET ADDRESS - STREET ADORESS ] — .- - - -
ciry-st-op oY -5-3p
TiILE O et me [dchange ] Addtion
NAME |
SYREEY ADDRESS STREET ADDRESS
oty-St-1p CHY-5T-2P
e [ Deseta TMLE O Change {3 Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CITY-5T-78
mE 1 pesste TME Clcrangs 7 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CHY-ST-ZP

11. | hereby cerlify that the information supplied with Whis filing does not qualify for the examption stated in Section 119,07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manages of the
limited liability company or the recever or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % —— 2,/ /0/0_’7” 351~ 69Y- 6P

ANG TYPED OR PRINTED NAME OF SIGNG) MANAGING MEKBER, NANAGER, OR AUTHORITED REPRAESENTATIVE Daybme Phone #

Abaus €. Winchenboch Movegiog [



