' FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026982 02-04-2008 90134 038 ***138.75
1. Entity Name
ADAMS TRUSS PROPERTIES, LLC
Principal Place of Business Mailing Address B U U U 5 7 37
2970 PLANTATION ROAD 2970 PLANTATION ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
i # . ite, Apl. #, etc.
Suite, Apl. #, stc Suite, Apl. #. etc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0968717 ot Applicable
- - . "~
Zip Country Zip Couniry 5. Certilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
ADAMS, GREGORY J
1801 7TH STREET S.W. Siraet Address (P.O. Box Number is Not Acceplabla)
WINTER HAVEN, FL 33880
B
3 City FL | Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narme of <egistered agent and Mie | applicacle {NQTE: Regisiered Agen: signature feguired wnen reinslanng) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM O oelele MLE [J Change [ Addition
NAME ADAMS, GREGQORY J NAME
STREET ADDRESS | 2870 PLANTATION ROAD STREET ADURESS
Chy-SI-2IP WINTER HAVEN, FL 33884 CITY-S1-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (2] petere TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- P CIfY-ST-2iP
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-ST-2IP CITY-SI- 2P
TILE [ petete TITLE [ Change (T Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIlY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager ol the
limited liability company or the receiver or trustee empowered 1o execule this report as recuired by Chapter 608, Florida Stalutes.
— -
SIGNATURE: i-29-08
SIGNATURE AND TYPED OR PRINT| BNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywrre Phona &




