2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 04, 2008 08:00 A}

DOCUMENT # L04000002602 Secretary of State
1. Entity Name e
ADAMS ENTERPRISES, LLC
Principal Place of Business Mailing Acddress
751 OTTER POND RCAD 751 OTTER POND ROAD
WESTVILLE, FL. 32464 WESTVILLE, FL 32464
03222008No Chg-LLC CR2EG83 (12/07)
DO NOT WRITE IN THIS SPACE N Reped T
52-2440659 Not Applicable
5. Certificate of Status Desired ~ [] gese-ggqa‘r’:dmmﬂ'

6. Name and Address of Current Reglstored Agent

257S HIGHWAY 185 DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

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

SIGNATURE

Signatune, Typed of prinked nama of registerad agent and tite § applicable. (NOTE: Registered Ageni tignalLre enquined whan reinetating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 - MANAGING MEMBERS/MANAGERS .

TmE MGR

NAE ADAMS, LEONARD D

STREET ADORESS | 2575 HIGHWAY 185 o §

crv-s-2p | DEFUNIAK SPRINGS, FL 32433 LOUD0M0E1400 N

Tme MGR 04/15/08-30100-001 138,75
NAME ADAMS, DAVID

STREET AODRESS | 2567 T.R. MILLER ROAD
CITY-SF-71P DEFUNIAK SPRINGS, FL 32433

TIME
HAME

s ' ’ DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
GmY-ST-2IP

e

" NAME
STREET ADDRESS
CITY-57-IP

TME

NAME

STREET ADDRESS
CiTY-s1-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowersd 10 execute this report as required by Chapter 808, Florida Statutes.

SlGNATueﬁguM/?//M Ml [ eorocd ). Homs ’/{:/,‘J gﬁ:?gﬁssw

TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

!




