2005 LIMITED LIABIZITY COMPAN
ANNUAL REPORT - -

FILED
Apr 19, 2005 8:00 am

Y

DOCUMENT # L04000039746
ADAMS & SEWELL ENTERPRISES, LLC

ecretary of State

04-19-2005 90029 044 ****55 00

Mailing Address
ROUTE 4, BOX 2632
" LAKE BUTLER, FL 32054

Principél Place of Business
ROUTE 4, BOX 2632
LAKE BUTLER, FL 32054

DU

2. Principal Place of Buginess 3. Malling Address
S0me as_ahove S6me_as akove

Suite, Apt. #, etc, Suite, Apt. #, atc. 04102005 Chg-LLC CR2E083 (10/03)

City & Stato City & State & FEINumber _  _ . _|Applied For.__
- - - - R R |5 X | . Not Applicable

e Country Zp Country 5. Certificate of Status Desired D/ ?g.%ﬁ!ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, BOBBY £
ROUTE 4, BOX 2632

Street Address (P.Q. Box Number is Not Accepiable)

LAKE BUTLER, FL 32054

City

FL | 2o

B. The abave named entity submits this statemnent for the purpose of changing its registered
the obligations of registered agent.

v

office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE .
Signature, typect or printed name of registeced agent and tie if epplicable. (NOTE: Regiztarad AQant BIGIat re mauired whan neARatingh DATE
. .. Filing Foo Is $50.00 M2k check payable to
. Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
TITLE MGR O Detese e Oechange [ Addition
NAME ADAMS, BOBBY E NAME
STREET ADDRESS | ROUTE 4, BOX 2632 STREET ADDRESS Y 3
ony-S1-21iF LAKE BUTLER, FL 32054 CTY-51-21P .
TILE ' Detets TME S i, O Change [ Addition
NAME - NANE ) )
SIREET ADDRESS STREET ADDAESS -
Chv-§1.77 CiTY-ST-2P
TE O pelte THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2p ]
TiLE L] oetets TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Deleto s [ Change [ Addition
NAME NAME
STREEY ADDRESS |—— = +— — - - e e _ 1 ST ADDAESS .
e | T A g e —
CiTY-§1-21P CiTY-§1-2P = -
ul O petets TE E3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-3T-2P CITY-S1-71P

1. | hereby cartify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07{3)i), Florida Statutes. | furiher certify 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 oath; that
limited liability company or the receiver or rustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Bobly E- Adems - :
MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Darytirne Phone §

| am a managing member or manager of the

SIGNATURE: _ s\ 2 O 48 .
mmmmmonm_n‘bmw




