< * *2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT LED

DOCUMENT # 03000054509 ag. | Feb 01,2006 08:00 AN

1. Entity Name Secretary of State
ADAMS CONSTRUCTION & REMODELING, LLC

Princlpal Place of Businass Mailing Address
3835 CANNON STREET " 3835 CANMON STREET
MILTON, FL 32583  US MILTON, FL 32583 €S

LT

04132006W0 Chg-LLC CR2E083 {11/05)

4. FE! Number Applied Far
08-8575001 Mot Applicable

5. Corifficate of Status Desired O $5.00 addtional

S Ten Loed Fee Requirad
5. Nams and Address of Curvent Registered Agent j PR

4535 CANNON STREET ~ DONOTWRITE
MILTON, FL 32583 . : -. - _"IN THIS SPACE | %

[T

e - W

8. The above named entity submits this staternent for the purpose of changing fts registered cifice or registered agent, or both, in the State of Florida. [ am famillar with, end accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or prinied nams of registored agant and tie ff applicable. {NCTE. Registerad Agant s.gnalra requited whan sanstating} DATE

T 1 3788
P 4 2008 f2/11 A0E-80D10-010 50,00

3. MANAGING MEMBELS/MANAGERS [ ]

THLE MGR

NAME ADAMS, DANNY R

STREET ADDRESS | 3835 CANNON STREET
CiFY-57-2p MILTON, Fi 32883

TILE

HAME

STRELT ADDRESS
GlTy-st-ap

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

e

NANE

STALET ADDRESS
GITY-5T-2P

TIE

NAME

STREET ADDRESS
CiTY-51-2P

THLE
NAME R
STREET ADDRESS
CiTY-ST-2IP

11. | heraby certify that the information supplied with this fillng does not quafify for the exernptions contained in Chapter 119, Florida Statules. | {urther certify that the informatlon
indicated on this report is Jrue and accurate and that my signature shalj have the same legal effect as if made undet oath; that | am a managing member or manager of the
Umited Tability company or the recelvar or litistee ampaowerad o execute this report as required by Chapter 608, Flovida Statutes.

SIGNATURE: 0 npuis” Al awz’ MM& @)%wﬁf

SIGNATURE AND TYPED OK Pmﬁ NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Caylime Phione #




