| FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretal’y of State

DOCUMENT # L04000026982 05-02-2006 90034 042 ****50.00

1. Entity Name
ADAMS TRUSS PROPERTIES, LLC

Principal Place of Business Mailing Address
1801 7TH STREET S.W. 1801 7TH STREET S.W.
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
Nl v VW OO A TR
2970 PLANTATION ROAD ZQ_ 70 PLANTATION ROAD
Suite, Apl. #, etc. Suite, Apt, #, etc, 042520086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0968717 Nat Applicable
ap 33884 Country Zp 31884 Couniry 5. Cortificata of Status Desired ] fese'ggqm“"’“ﬂ'
6. Nams and Addrass of Cumrent Ragistared Agent 7. Name and Address of Now Registerod Agent

Namg

ADAMS, GREGORY J

1801 7TH STREET S.W. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

o FL | #%% 3344,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgraturs, typed or pringed name of registened egent and tifls F applicable. (NOTE: Registersd Agent signatune nequined when reinstatng) DATE

Filing Fee Is $50.00 _ L Maka‘check—payable:to

Due by May 1, 2006 . ' 'Florlda'l:leparfment of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS! CHANGES
TME MGRM [ Detete TME Xlchange [ Addition
NAME ADAMS, GREGORY J HAME
STREETADORESS | 1801 7TH STREET SW smeTancress | 2970 PLANTATION ROAD
CiTY-5T7-2P WINTER HAVEN, FL 33380 CITY-ST-ZP WINTER HAVEN, FL 33884
Tine [ detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S7-2°
TME 2 oelets TIE [Ocnange [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST- 2P
THE [ Datete TME Cchange [ Additien
NAME NAME
STREET ADDRESS STREET AORESS
CIFY-§T-ZP CiTY-St-2p
e [ Delata TME O change [ Addilion
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O detetn me Clcrenge [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY. ST-2P CiTY-8T-2P

11. I heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liakility company or the ivar or trustee empowerad to executs this report 2s required by Chapler 608, Florida Statutes,

SIGNATURE: PrAEbM C, RDMS Y / Z‘T(ap F3-29 Y4 el

SIGNATURE AND TYPED on_im'r!nm OF SIANNG Detima Phane #




