20u9 LMl g LIADILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000003722

1. Entity Name
56 ADAMO, LLC.

Principat Place of Business

P.0. BOX 1008

Mailing Address

P.0. BOX 1008

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90024 050 ****50.00

TAMPA, FL 33601 10 TAMPA, fL 33601 US
Suite, Apt. #, etc. Suite, Api. #, etc.
ite, Apt. 4. etc e, Apt. #, et 02232005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number Applied For
Net Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

PORTO, CURRAN K

Name

_Street Address (P Q. Box Number is Not ot Acceptable)

- m - =

- —

//03

MACHBEUA FIAZ A \:oe/vc

City

THMAON"

FL %Code /-9

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

SIGNATURE
Signeture, typed or prated rame of regeerad agent and e d gpphcable. {NOTE: Registered Agent signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Flarida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete THLE O change [ Addition
NAME KING, RODGER B NAME
STREET ADDRESS | P.O. BOX 1008 STREEY ADDRESS
CTY-ST-2P TAMPA, FL 33601 CITY-ST-7P
TIME [ vetete LE Ocrage [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TmEe O peteee e Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p ) i —_— _CTY-ST-2IP — - — . o
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1p CAY-ST-2P
TME 3 Detete TME Clchange [ Addition
NAME NAME
STREEY ADDAESS i STREET ADDRESS
CIY-ST-20 sl bare s a0 o ) T Ciry-ST-2p ¥ -< . v s

11. | hereby cerlify that the information supplied with this fllmg does not quahfy for the exemption stated in ‘Section 119, G7(3Xi). Fiorida Statites. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am a managing member or manager of the
lirnited liability compariy or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. PR

SIGNATURE: /@/%L’

7’/ 2/3/ s~ NI adeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER,

AGER, OR AUTHORLZED AEPRERENTATIVE

Daytena Phone #



