2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053573

*1. Entity Name
OTIS D. ADAMS, L.L.C.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90018 034 ****50.00

Principal Place of Business

578 CORALVINE DR
CHIPLEY FL 32428
t

_ Mailing Address

578 CORALVINE DR
CHIPLEY FL 32428

T

2. Principal Place of Business 3. Mgiling Address

Il

1]

Il

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & Stale 4. FEI Number Applied For
_ - 20 —-OYF98 7 4 [ Nat Applicable_
Zip Country Zip Country 5. Certificate of Status Desired [l $5.00'P§ddit‘sona1
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

" GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS DR
SUITE108

 TALLAHASSEE FL 32308

Name

Street Address {(P.O. Box Number is Not Acceptable)

= Teme

=

NS - - = [ ——

T

= City ==

Rrerai ;F’Elrzwmae%

8. The above named entity submits 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.

SIGNATURE

Signalure, typed or printed narme of registered agent and hitle # applicable. (NOTE: Asgislerec Agent signature required whan rainstaling} DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WiE MGRM 3 celete TITLE O Change [ Addition
NAME ADAMS, QTISD NAME
STREET ADDRESS 1 £/38 CORALVINE DR STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-21P
THLE ] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CiTY-S1-2IP
TLE O Deiete TITLE [ change  [] Addition
HAME NAME
-SEREETADDAESS | v e e = . . . — STREET ADDRESS e e . e
CITY-5T-2IP CITY-ST-ZIP

| )

TITLE ] oelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iF
THLE {1 Delete THLE 1 Ghange ] Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CY-ST-7IP CITy-8T-ZIP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-21P
11. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3}(i), Florida Statutes. | funiber cerlify that the infarmation

indicated on this report is true and accurate and thai my signaiure shafl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (07 ). flos.

7-/Zzb1f
=t/

SIGNATURE AND TYPED OR pAiNTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirne Phone




