2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L04006015488 Feb 08, 2007 08:00 AM
#. Ently Name Secretary of State
JAMES J ADKINS CONSTRUCTION LLC
Principal Place of Businoss Mailing Address -
§31-A PALM AVENUE 631-A PALM AVENUE
B 11t
2. Principal Place of Businoss - No 8.0, Box # 3. Maifing Address -
Suiie, Apt #, otc o Suile, Apt. #, elc. ) ' 1st MOORE CR2E083 (101}05}
City & Stat T Cily & Stale o ) 4, FEI Mumbar " Applicd For
_ NO-T APPLICABLE Nat Amngabgc;
Iip Counlry Zip Country 5. Cartificate of Status Dostred [?_{ gei‘ggq:;?;éﬁmaf
6. Name and Address of burren@emd Agent <~ 7, Name and Address of New Reglstered Agent 3
i o Name T ’
g?aiffghi%ME&EJNUE Skeet Address (P.O. Box Number is Not Acceptabla} T
FORT PIERCE FL 34882
City FL ‘ Zip Cada

8. Tho above named entily submuts this statement {or the purpose of changing its registorod office of registored agont, or both, Iy Ihe State of Flarida, | am familiar with, and accept
the obligations of regisiored agent, )

SIGNATURE

W requred when renalabng) DRTE

{NOTE Reprisred Ageni signan

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

a MANAGING MEMBERS/MANAGERS T I 10, ADDITIONS /CHANGES ]
HEE MGRM 7 peiste THLs Dohenge 7 Additian
NAMF ADKINS, JAMES J HARE P .
SIRETTAZEALSS § §31-A PALM AYENUE SiRLLIABDRESS E}g,'fggﬁ%%ﬁ%%%?m 5 55.00

OF SLIF | FORT PIERCE FL 34582 Cif¥ ST.2p i - '

T T Do we ' O] thange [ Addilon
NAME NAME

STREFT ADDRESS SIRLLT ADDAESS

£IFf -SE- I . Oy -SE-2p

B ' 7 Detee HILE ohange ] Addiion
HANE 7 HAM

STHE ADDRESS SIRECTADIFESS

oy ST 1P ciry ST I

e T 7 D Tirer - ’ ) D change [ Andlilon
MR A

STRLLT AGDRESS SIREETADDRESS

GITY- ST 2P oY ST 2P

m. Cipgete ~ oz ' ' O3 Change |3 Addiiom
RAME NAER

STRITT ADDRISS i SIRIT T ABDRESS

CIFY-ST- 7P Gl -5t 2P

i - - 7 Delete yns ' i ' Cichange [ AsS
HAHE HAME

SIRCLT ADORISS SIRFLTADDRLSS

&ny-S1 79 Y-S0 2p

11. [ hereby cem{y_lhar'tha information suppifed with this ﬁiing‘d{}es nat quatify far the axemplions contdined in Seciion 119, Florida Statutes. ! kurther cortify that the information
ndicated en Wnis report s rue and accurate and that my signawre shall have the same legal effect as if made under cally that | am a managing member or manager of the
mited liability company or the receiver or trustee empowerad o executs this repon as requ_ired by Chaptor 608, Florida Statutes.

SIGNATUR 4 % 2205007 77L-46(-477L

AND TIPED GR FR!_NW OF SIGNINTTRANACING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayivre Proce §

e —en



