¢ 996 LIMITED LIABILITY COMPANY

g ANNUAL REPORT (AR) : FILED

DOJCUMENT # L03000053573 Apr 26,2006 08:00 AN
1. Entity Name Secretary of State
OTIS D. ADAMS, L.L.C.
Principal Place of Business Mailing Address
578 CORALVINE DR 578 CORALVINE DR
MAERTEDmUTI I
2. Principal Place of Business ] 3. -Me;ili-ng Address — —

Suite, Apt. #, stc. ' ) Suite, Apt. #, atc, = st MOORE CR2E0B3 {10/05)

Cily & State ] ' Cily & State 4. FE Number ' Apphed For

_' 20-0489876 Not Applicat
“ip Country Zp Cauntry 5, Certificate of Stalus Desfred O ?ese'gg Lifc(l&ma{
6. Name and Address of Current Registered Agent 7- 3 7. Name and Address of New Registered Agent
Name
%(%Vﬁ%ggsHLﬁ&% %OMMONS DR Sireet Address {P Q. Box Number is Not Acceptable). ]

SUITE108
TALLAMASSEE FL 32308 , -
City FL Zipp Code

8. The above narned entity subrmits this statemeant {g

peeeai{hangiﬁg its registered office or registered agent, or boih, in the State of Flonda, 1 am lamiiiar with, and accept
the obhgations of registered agent.

SIGNATURE Sugralire, typred or prnted name of IBM zarl}eﬁ'a-[-xulw‘c;ble {NGTE. R.z-uwsleled Agent sagnam:;uujréd whan :’;Jnmﬂﬂ) - DATE B . -
~FILE NOWE!! FEE is $SB 00 i
Make Check Paybab!e to F!orida Departmgnt of State i 9.'3 DBS a4 iS S
ue By May 1, 2006 - AR
e ) Lo gt t-;“v a SoE i
9, MANAGING MEMBEHS[MANAGERS . 10, ADDiTiONSiCHANGES e
TITLE MGRM [ Detete HILE COchange [ J Addﬁmn
HAME ADAMS, OTISD NAME e~
STREET ADDRESS | 578 CORALVINE DR STREES ADDRESS e \)
GTy-31-2P  ICHIPLEY FL 32428 .. : CTY-ST-IP ' . ; o ]
TILE ] Dalete TILE [J Change 3 Addition
MAME NAME ' A
STREET ADDRESS STREET ADDRESS
Ty - 5121 B _ L 7 CITY-§T-2IP ; o
WLE L /’:A El Delele v 1. j . _ . _,"l [JChange ngtion
IAME e ) - NAME B I /’
SIREET ADDRESS / STRETT ADDRESS t L
ity 55-27 B : CAY - ST-2P " B .
TiTLE 0O Detete THLE Tl (3 Change [ Addition
NAME RAME
SYAEET ADDRESS 7 STREET ADDRESS
ciTy-S1-2P N 7 CAY-SE- 2P . L
i k O belee Tme O Chage | 3 Aduttion
NAME NAE )
STREET ADDRESS \/ ) STREET ADORESS L )
airy-s1-2p ] . § ovseae s e .
e O pete W ( _,/ dChange [ Adddion
HAME NANE k '
STREET ABDRESS STREFT ADDRESS -
] CItY-$T-2P L i CifY-$7- 2P

A hereby certidy thal the mformanon suppled wnth thls F leng dOE!S not quakfy ‘or the exemptions contained in Section 119 Florida Statutes. | further certify that the mfofmatlon
indicated on this report i frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a2 managing member or manager of the
Sirited Yability company or the receiver or tustae empowered 1o execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: @é@ﬁcl——_h O75 L. fldAar, _g_ ZC"{‘J’é ¥So-5yg- S”S“ag_

SIGNATURE ANDR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORITES REPRESENTATWE Date Baylme P'hone §




