FILED

: May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L04000021423 05-12-2005 90030 005 ****50.00
1. Entity Name
ADR OF SEBRING, LLC
Prircipal Place of Business Maiting Address U U a 6 b' b 3
2455 SOUTH LAKE LETTA DRIVE 2455 SOUTH LAKE LETTA DRIVE .
AYON PARK, FL 32825 AVON PARK, FL 33825
P v RN E R
Suite, Apl. #, ate. Suite, Apt. #, alc. 03052005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0971706 Not Applicable
zp Country Zip Country 5. Conificsloof Status Desies (3 99-00 Adahional
Fea Reguired
6. Name and Address of Curreni Registerod Agen 7. Hame and Address of New Registerod Agent
) . - Nama 7 T _ . _
WILKINS, KENNETH H
2455 SOUTH LAKE LETTA DRIVE Sveol Adaress (P.0O. Box Number is Not Acceptabie)
AVON PARK, FL 33825
. Ciy FL l 2ip Codo
8. Tha above named entity subrmits this statament lor the purpeso ol changing its registered oXico or registered agent, or balh, in the Siate of Rorida, | am famitiar with, and accepl
tha obligations of registared agent.
SIGNATURE
Sigranure. typed o primad neme of registarad sgent sne e i spplicatie . {NOTE- Registarad AQnt SNaLID NuUrFed whan renatng) . DATE
" Fliing Foe is $50.00 - ' * * -~ Mike check payable to
. Due by May 1, 2005 ° Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me 4 [ Deete TLE Mananging Member -- O ttergs -85 Adrtion
::;rm et opess | Wilkins, Kenneth H
st 2455 S Lake Letta Drive
Gn-s-w cire-s1-2P Avon Park,. FEL_ 33825
TITLE O paime TTE O Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDAESS
GTY-s1-0P CITY-S1-2P
ME [mEA™ TME (O Change [ Acguion
HAME HAME .
STREET ADDRESS” STREET AGCRESS - - - - — = e
OTY-S1- 29 ciry-51-29
WHE _ [ Dets TITLE {3 Charge.— [ Acdition..
RAME NAME '
STREET ADDRESS STREET ADCRESS
CTy-51- 09 CITY-5T-29
ME [m TiRE [0 Change (T Addrien
HAME HAME
STREET ADDRESS SMETAFDNESS
cfy-sr-ar CITY-51-2P
e . O oelete e : - Ocrne [ Addiion
N . . BN T - . ca
STREET ADORESS. SIREET ADDRESS
oTY-S1- P . . . oir-§1-g7
11. | haraby contily thal tha informabon supplied with this liling does nol quality lor the exemption stated in Section 110.07(3Xi), Florida Stalutes. | further certify that the inlormation
indicated on this report is trug ard accurale and that my signature shail have the sama legal elfec! as it made under oath; that | am a.managing member or manager of the.
imited liability company or 1he tegaivat o rusted empowered 10 execuls this report as required by Chapler 608, Florica Statules. — .
SIGNATURE: 1 Yl ged e
BIGNATYAL AND KD OR PRINTED NAME OF SIGMNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fﬁh!l / Daytms Phone » °




