2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO3000053573 May 03, 2005 08:00 AM
1. Endy Name Secretary of State
OTIS D. ADAMS, L.L.C.
Principal Place of Business Mailing Address ) -
578 CORALVINE DR 578 CORALVINE DR
CHIPLEY FL 32428 . CHIPLEY FL 32428
F T i NIRRT
Suite, Apt. ¥, elc. ) ) Suite, Apt #, otc 15t MOORE CR2E0B3 (10/04)
City & State . City & State ) 4. FE! Number | Appliad For
20-0483876 Not Applicable
Zp Counlry 2l County 5. Cerlificate of Status Desired O Eese‘ggl{ﬁggﬁmal
6. Name and Addrass of Current Registered Agent ) 7. Name and Addrass of NeTvil:Rer'gislérfd Agent
Name
?g(%vﬁ?éggsi‘ﬁ}?gi%OMMONs DR Street Address (P.O. Box Number is Not Acceptable‘;___ | )
SUITE108 - S
TALLAHASSEE FL 32308 3
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, 1am familiar with, 2nd accept
the chiligations of registered agent.

SIGNATURE _ — . ” E—
Sghatura, yped of prirtad name of tegisleled agant and e i sppicable (NOTE Hegistered Agant sigraluta requiad whan remnstakng) Dale
FILE NOW!tt FEE IS $50.00
MMake Check Payable to Florida Department of Siate
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
TiiLE MGRM O Detetz W o [Jchange [ Additicn
NAME ADAMS, OTIS D - o B e COAMEEMNESERYSS
SIRFET ABDRESS | 578 CORALVINE DR STREET ADORESS 0508 A05-80123-018 U000
CIvY-ST-2IF CHIPLEY FL 32428 - CHY-ST- 2P
e E [ Delele TILE [ Change
NAME NAME
STREET ADDRFSS STRES T ADDAESS
CiY.-Si-fir cliy-5i- 4P
ML O pefete e Ol Change [ A
MAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-20 ATy 8T-7IP
HILE O pelete Ttk [ Change [ Asaii
NAME NAME
STREET ADDRESS SIREET ADDRESS
oFY - 3171k ity -ST- 7
HILE 7 Delete WTLE [ Change  [] Aduiin
NAME F NANF '
STAEET ADDRESS . . STRELT ADGRESS
Chy-81-2p THY-S1-4
TITLE O Datate 1L O change [ Additc
NAME NAME
STREET ARDRLSS SIREET ADORESS
CITY-ST-2w CITY-5§- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A077(3)(i], Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigrature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (-?5_ )

2

SIGNATURE:@ZT oy PeZ-nsg IS7Y-5504

SIGNATY PED OR FRJ.NTESNAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayirene Phore ¥




