FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # L04000016488 =
1. Entity Name ar (02-01-2005 90157 QO3 ****55 .00
JAMES J ADKINS CONSTRUCTION LLC
Principal Place of Businass Mailing Address
631-A PALM AVENUE 631-A PALM AVENUE :
FORT PIERCE FL 34982 FORT PIERCE FL_ 34882 30"00878
‘ i
2. Principal Place of Business 3. Mailing Addrass . I ‘ ; ”%
Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2ECE3 (10/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couny Zp Country 5. Certificate of Status Desired [ ?ggmﬂ‘m'
== = . Name and Address of Current Reglstered Agent = -~ 7, Name and Addross ol Now Registerad Agent, . e
- T i - - .- Name -~ - .. -- o
gglrEIANg'A‘I{?AMAE\?E‘LUE Street Address (P.O. Bux_Nu;r\ber is Not Acceptable) B
FORT PIERCE FL 34982
City FL I Zip Code

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

SIGNATURE
NI, DYDKE OF ¢t < tegTe DATE
1437 _(_q_.‘(‘i'%;%” ety
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
MLE MGRM 3 Deles [ change [ Addition
NAME ADKINS, JAMES )
STREET ADDRESS |631-A PALM AVENUE
Y- SI-2P FORT PIERCE FL 34982
TILE - Doaer e . Oonenge [0 Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
Temv-stap | ctto T T o - Ceny.stgp I T = T - s -
TILE . 3 oetets MME [ Charge [ Addition
NAME NAME
SIREET ADDRESS S TREET ADORESS — B aatE e S Zm
orv-SLEP L | L _ ’ e _arst-2e | . — . —_—
WILE 0 Detete TILE [ Change  [] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-ap aTy-ST- 2%
e {1 Detets TITLE : Clcnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY- ST- 7P QrY-51-29
e : {J petewe nne DOcangs [ Additien
MAME - : NAME
SIREET ADDRESS STREEY ADDRESS
OTY-ST. 2P CITY-S1-7IP

11. T heraby certify that the inforration supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thet the information
indicated on this report is true and accurata and thal my signabure shall have the same lega! effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or rustee empowered 1o exocute this repon as reauired by Chaptar 608, Florida Statutss.

SIGNATUW% ,
= AND TYPED DR PR, oF ., , DR REPRESENTATIVE Daswe Dayters Prone s




