%I.

-
2005 LIMITED LIABILITY COMPANY ! FILED

ANNUAL REPORT (AR) -

DOCUT\L/IENT 4 03000055658 — ~  Sep 06, 2005 08:00 AM
X, Entity Name - Secretary of State
MARK B. ADAMS, LLC
Principal Place of Bixsiness iviaifing Addlegs *
9288 SW RACCOON TRAIL 9288 SW RACCOON TRAIL
ARCADIA FL 34266 ARCADIA FL 34285
> . AR
2, Principal Place of Business ] 3. rvi;ilin;; Addn;ss = —=
Suite, Apt. #, etc. Surte, Apt. #. elc. - —= 2nd MOORE CR2E083 (5005}
Ciy & Sate - | Cw s oae T3 FE Nube ] I~ TAeoiearar
- 20-0511346 Not Applicable
2p Country Zp Courtry 5. Certificate of Status Desired m ?i'ggq l‘:?:éti‘mﬂl
6. Namé and Address af,Curre-nt Registered Agent i . ____T. Name and Address of New Hegistered Agent B
Name
QZDéABMS?\;VMRAA%%CB)ON TRAIL Bu=et Address (P.O. Box Numbér is .Not ;Rcéepta-ble) B § =
AECADIA FL 34266 = = —=
City FL l 2ip Code -

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florlda I am familiar with, and accep!
the obligations of registered agent.

SIGNATURE : - » . SR S - SRS

Sgnatute, typed .:xomm?d name of rogistared agent ang itla f appl.cal_}le _ {NOTL Ragstorad Agﬂnt signatute requirsd whan ualrstamg] . CATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7 2005 )
) MANAGING MEMBERS MANAGERS . J 0. — ADDMIONS/CHANGES . . . _ ]
nitE MGR ] Delete Utk ] Change  [TJ"Addition
NaMF ADAMS, MARK B HAME
SIRFCTADDRFSE | 9288 SW RACCCON TRAIL TR T ABDRESS
oY St 4w ARCADIA FL 34266 )  vesi-ae ) L e L
TilEt 7 petete e O change [ Addition
NAME HAME
LIRFET ADDRESS St | ADCHE S A3, fﬁ%ﬂggggaggﬁfﬂﬂi 55.00
LY. 8T 2IP ) _ HY-SI-AF J i
PILE [ petete jl: . TDlchange T Adeiton
NAMT - NAML -
SREETADDRECS SHAFE | ADRRISS
Qilv- 51 2iF ) ) o HYLST-AP B i} ) A
il 3 Delete Wire ] Change ] Addition
NAME MAME
SIRLEY ADDREYS STREET ARDRE LS
Ol -51-210 ) ) LY -ST- 7 . . o
T 1 Delete HILE O change [ Addition
NAME ' HALE
SUHEET ADDRECS “IREET ANRESS
e 5i- AP Ol -5 1P e
e T palete Wit [l thange [ Addition
MM LIARAE
STREEF ANORESS LIk 1 ADDRESS
Y. g Ao CHYLST e

11. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 112.07(3)(), Florlda Statutzs. | fusther centify hat the mfom\ahc-'n
mdicated on this reportis tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member oF manager of the
imited liakility company or 1he fecewer trustee empowered to gxecutg this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: : - N




