NETI

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2006 8:00 am
DOCUMENT # L04000039746 i ecretary of State

1. Entity Name _ ok oK o
ADAMS & SEWELL ENTERPRISES, LLC 04-07-2006 90209 024 ***50.00

Principal Place of Business Mailing Address
ROUTE 4, BOX 2632 ROUTE 4, BOX 2632
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
P g DR R R AT

Tiel1 SWi5TH lane | 707 Sw (5tblane

Suite, Apt. #, etc. Suite, Apt. #, etc. 04G32006 Chg-LLC CA2ECE3 (11/05)

City & State X ity & State i ) 4. FE! Number Applied For

b, PuHer, FL Z,ka BuHer, FL 11-3720131 Not Applicable
j&% 4 2?”?]4 Z:pj } d 6 ‘/' Cclu/n[l-ry A. 5. Cenificate of Status Desired O ?:'ggq :wd:dMI
6. HBHIBIM;JJ of C Regi d Agent 7. Name and Address of New Registered Agent
Nama

ADAMS, ?QBBY E  TLT-SwWA i STh Lane— - Siraet Address (PO, Box Number 15 Not Accoptable)

Lalce Buble,, FL 32054

(SANELOCATION ~ 41 .gcii\\'c‘fr‘isdp"n“\’) Gy FL | oo

8. The above named entity submits this statement tor the purdosa of changing its registered otfice or registered agent, or both, in the State ol Ronda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistaned apent and tide it apphcabia {NOTE: Registered Agen! signanus required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR I Dotate TME {7 Crange (7] Adcition
NAME ADAMS, BOBBY E NAME
STAEET ADORESS | ROUTE 4, BOX 2632 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CIY-ST- 29
FHITLE [ Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TME [ Detete TRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE {1 petete Lt [ Crange [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GiTY-ST-2IP
TIMLE [ Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2°
TLE 0 pelete TE O Change [ Acdition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-51-2P CTY-S3-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutas. 1 {urther cetily that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Bell. s (X o~ G-j-0b 38 YGu. W/

SIGNATURE AND TYPED OR PRINTED RAME OF OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢

Pebiny €. RAdams



