FILED

Apr 15, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055668

1. Entity Name

MARK B. ADAMS, LLC

04-15-2004 90113 037 ****55.00

Principal Place of Business Mailing Address

9288 SW RACCOON TRAIL 9288 SW RACCOON TRAIL

ARCADIA, FL 34266  US ARCADIA, FL 34266 US

R [ (MR ITE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20'05//3‘/(9 Not Applicable

Zip Country Zip Country - . 00 Additional

e TN |8 Cortficateot Stats D%swer.i,,_ﬂ._,,.,??o &ul,edi"iwﬁ__

6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Regiatered Agent

Name
ADAMS, MARK B :
9288 SW RACCOON TRAIL Straet Address (P.O. Box Number is Not Acceptable)
AECADIA, FL 34266

City . FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aooeﬁ'
the obligations of registered agent. ] .

SIGNATURE s ..
. . Signature, typred or printed name of regrtensd agent and ttle f appheabie. - - - [NOTE: Registered Agent egnature réquaed when reinatating} DATE
B . - i .

Filing Fee Is $50.00 .

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. j ADDITIONS /CHANGES
THLE MGR [ beleie TILE Ochange [ Addition
NAME ADAMS, MARK B HAME
STREET ADDRESS | 9288 SW RACCOON TRAIL STREET ADDRESS
CMv-5T-2P | ARCADIA, FL 34266 CITY-ST-2P
TITLE L O Delete TMLE [T Ghange [ Addition
NAME G NAME
STREETADDRESS | ™5™ STREET ADDRESS

~omyEsTaaRT |~ -~ = .l y-ST-2P . ) o

E 1 petete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 21
TNLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRERS
TY-ST-2P . - CITY-ST-2P
TE J; - 3 Delete TILE T -~ [dcChange [ Addition
NAME 3 B NAME
STHEET ADDRESS . STAEET ADDRESS
omyest-gp T[T e e o ——— B ELZE N i
me ) T Dele TE - L T i © 7 Otunee  Claddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P -

11. 1 hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe and that my signature shall have the same legal effect as if made under cath; that | am 4 managing member or manager ¢f the
limited liabifity company of the receiver Ay/trustes empowered to execute this report as required by Chapter 608, Flonida Statutes.

| SIGNATURE: __

e GHGNATURE AND TYPED OR rmrrin NAME OF SIGMNG MAKAING MEMBER, MANAQER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone ¥

N



