FILED

Feb 28, 2005 8:00 am

' 1
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-26-20035 90060 042 ****50.00
DOCUM ENT # L04000012476
1. Entity Name
ADAMS CASSIDY, LLC R
i
-~
Principal Ptacs of Busingss Mal¥ng Address
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH 3_0._0 0 06 9 8
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ‘ 3T e
e s MENRM DR R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01132008 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number | Applied Fer
L. 5 o | 5"'0““?40‘0 —|Not Applicable | . .
Ip Country Zp Country . 55_00 Addltionsl
5. Cantificate ol Status Desired a Fos A
i &Nm-mmmmmnmuww ) 7 hmumﬂmzdhmmw
- - - - “f"Name T 7 C T/ - - T
CASSIDY, ALBERT B
295 FIRST STREET SOUTH Sueet Address (P.O. Box Number Is Not Accapiable)
WINTER HAVEN, FL 33880
o FL 7o
8. ‘nuabovnmmedarmymw;mmmmmdm-mnuwmmdﬂuorreuustemdagem or both, in the State of Forida. | am famitiar with, andt accept
the obligations of registered agent, .
SIGNATURE .
Bl o and sum ¥ MOTE: AN SONELIY reCe OATE
. Eling Feo Is $50.00 "7l Make chack péyabis to
. Due by May 1, 2003 ot ﬂorldanepammmdsm
.9, MANAGING MEMBERS /MANAGERS 10. . Anumoas.'cHANGEs
me MGRM O oeas e MG?M A [ Adilion
STREET A00RESS | 4110 SOUTH FLORIDA AVENUE STE. 200 smaaowss | 3020 g Florlda Ave, Ste. 101
ory-sT-2¢ | LAKELAND, FL 33813 COY-51-20 Lakeland, FL.__-33A03
me " MGRM’ ] Detetn e Dcrmw O ssiton
NANE CASSIDY PROPERTIES, INC. RAME
STREETADORESS | 205 FIRST STREET SQUTH STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FLL 33880 CITY-ST-2P
TmE . O oees TTLE [J Change ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-ap CITY-5T-7P
_TE - — . . e o] Dets- ——A_TRE e : OCrange__ Olasiven ). . . .
RAME ) MANE
STREET ADDAESS STREET ADDRESS
CIY-§-2P c-§1-0p
TLE 3 peeen TE Ocoe [ Akt
HAE .3
STREET ADORESS STREET ADDVESS
oty-51-27 oY-$1-2P
L3 [ Detets TME OCmwe [ Addtn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTr=51r CITL. 5. 1P
11. 1 haraby cartily thai the information supplied with this [Eng doos not qualify for the sxempton stared In Section 119.07(3)(), HmdaS:amlaa Ibmcwfymmhm&m
indicaisd en ths repon is rue and accurate and that my signature shall have the same legal aftect a3 if made under oath; that | am Q dl.h
fimited liability company or the recshwar of trustes eampowerad 1o axacuta this repont aa required by Chnptu 608, Florida Siaunes.
1-17-05 63-2)-2*
SIGNATURE: 7 ? SJ‘\I 3"" 14
BOMATINTE [ Dyt PRons




