FILED

May 21, 2008 8:00 am
2008 L ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # L04000026917 05-21-2008 90207 015 138.75
1. Entity Name
ADAMATMAR, LLC
Principal Place of Business Mailing Address b u U q ‘ 5 6 ?
5306 PAYLOR LN 5306 PAYLOR LN
SARASOTA, FL 34240 SARASOTA, FL 34240
N R A0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 05072008 Chg-LLC CR2ES3 (12/06)

City & State City & State 4. FEI Number Applied For

13-4278220 Not Applicable
e Couniry Zip Country 5. Cartificate of Status Desired O ?ese'geoqfi‘?ed;uo“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOERR, KENNETH D TDwerr, Kennethh TO.
PAO-SOHTHPINEAPPEEAYE Straet Addrass (P.Q. Box Number is Not Acceptable)
HFHFEO0R
SARASOTA, FL 34236 190 Main St .
City Zip Cod
“arasoto FL [ 258 2¢,

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and Litke if apphcable. (NOTE: Registered Agent signature raquired when remslating} DATE
i,
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2){b), F.S., the limited Make chock payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM {7 Delete TRLE ] Change [ Addition
NAME MONTGOMERY, MICHAEL NAME
STREET ADDRESS | 5306 PAYLOR LN STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CiTY-S1-2P
TITLE o ] Detete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS : SIREET ADORESS
CIfY-5T-21P CITY-57-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
1ITiE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2P
TIMLE O Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I furthar centify that the infermation
indicated on this report is true and accuratg and that my signatyrb shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver optrustes empowered i execitte this report as required by Chaptar 608, Florida Statutes.

-,/ %
SIGNATURE: /

’i
BIGNATURE SNDTYPEb R FEINTEE NAME OF

(367 49135

Data Daytime Phona #

/-" uz}lzn, OR AUT REPRESENTATIVE ©

7/



