2005 LIMITED

2 - FILED
s+ May 09, 2005 8:00 am

LIABILITY CGMPANY Secretary of State

ANNUAL REPORT
04-13- *EEESQ.
DOCUMENT # L04000047311 200590217 023 50.00
1. Entity Nema .
ROBERT ADKINS LL.C i
- T XA, gl T Pt T gert e M;.‘m.-:-ﬁu—-ag_'
Principal Place of Businass Maiing Address N
17855 NE 24TH TERR 17855 NE 24TH TERR 3 ' 0 0 5 8 5 0
CTRAFL 32113 S CITRAFL 32113 S
S v A WA A G
Suite, Apl. #, aic. Suite, Apt. #, alc. 02072005 Chg-LLC CA2ECE3 (10/03)
City & Stats City & State 4. FEN Numbar ‘awtiied For
v/ Nol Applicable
e Couniry e Country 5. Cortificoo of Stawa Desies ﬁ-g&mﬂhw
8. Name and Addross of Curment Registersd Agent 7. Name and Address of New Registered Agent
— - = " | Name

ADKINS, ROBERT G

17855 NE 24TH TERR Sireel Address (P.O. Box Numbe is Not Acceptatie)
CITRA, FL 32113
City FL ‘ Zip Code
5. The above named enuty submits this stalement for the purpose of changing its regi office or regi d agam. of both. in the State of Rosnida, | em familiar with, and accep

the obligations of registered agent.

SIGNATURE

. D ©F previsc Rae of registerd sgend and tite # spcicabi. {NOTE: Regrstaved AQEN SONELINE 1achr 4] whian renglrbng) CAlE
— e e A . - | — - —_— — - ____.;-_;m:'. i e S e e, 2
Filing Foo Is $50.00 - T WiEhe CHOCK BayaDH tg » e

Due by May 1, 2005

" Florlda Dopartment of State

2D IONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGRM O Detete me Ocrane [ Axition
HAME ADKINSG, ROBERT G NAME

STREEN ADDRESS | 47855 NE 24TH TERR STREET ADDRESS

Qre-s1-m0 CITRA, FL 32113 Ciry-51. 0P

L O ockele e [Jchange  [J Addiion
MAME NAME

STREET ADORESS STREE? ADDRESS

PLEE c.si e

T 0 pelete THLE Ol crange [ Audition
NAME HAME ’

STREEN ADORESS STREET ADORESS

CAY-81.2P CHY-5T-27

MLE O Dot e - _Dcrange__ [ Aodiion | __
NAVE KAME

STREET ADORESS STREET ADORESS

cIre.s1.2p ory-Si-np

WILE [ Dt TME [ Crengs ] Addition
WAME WAME

STREEY ADORESS STREET AJDRESS

oTY-$1-2p CITy-51-2¢

me [ Derete TE O Chunge [ Acdition
SUNE RAME

STREET ADORESS STREEY ADD%ESS.

CITY-51.2P citv-§1-2p

11. 1 hereby cartily Ihat the informanion synp
indicatod on 1his report is true 8 ;.’
Emited lability company or 1he

SIGNATURE: _/

jed with (hisyfiing does not qualily for tha exemption stated in Section 119.07(3)i). Florida Staiutes. | turther certily that the iniormation
i shal hive the same legal olfect ag i macde under gath; that | am a managing membar or manage: of the
ecuta this report Bs radquired by Chapter 608, Florida Statutes,

2A~7 ~05

Prasna &




i ‘AFFIDAVIT OF INDEPENDENT GONTRACTOR STATUS
_,QOOOS m " This AMdavit must be signed.end notarized bya¥

#wl/ﬂDOO qm . subsoniactors

- . 9
' Q\memwmxm, after beiag eworn, state us follows; )y
_ Vgg\@ 1 I xm over the xge of 13 yeans. ' 46/,5/

6 2 1 swear and astent that [ am an independent contractor, and that I moet the %
b

rs3diremenrs of Saction 440.02 (14)(d), 21 indicated below: A"Eéﬂ g"‘”
& T[maintain 3 separate business with my owa werk facility, truek, squipreent,
mratzrials, or sizilar sccomunodations; b. 1 ho'd or have appliec for a federal eroylnyer

iJentifization tumbes, or I am the sols propristor whe is not required w oblain a federal employer
————

ideatfization iurber wnder the state of federal raquirements; ¢. I perform or agree o preform

- - “speciﬁc'sarriaes'urworkforspwiﬁc'-a-noum-qf-money-md contral the rozans olperiomming the .
sztvices ¢ work &L T incir the principal expenses related to the services or work that I perfons or |

agres to pesform; & I am responsible for the gatisfactory somplation of wark or sexvices that I

Perform or agree vz perfomm and conld be hetd Liskle for a feilvve o somplete the werk or fervices;

§ Lreceive compensntion ot work or sarvices parformed for A commissios or on a pecejeb

scragetitive-bid bauds und ro: on any other basis:'g T may reaiize a profit or euf¥er 2 Loss i

comnectisn Atk performing work or services; h. I have continuing or recurring busmess Lab:liize

or obligations; and i, Tae suscess of failurs of my business Copeads on the relationship of busiuess

resaipli "o expenctinuzes,

STATE OF XLORIDA

Tae fotegeing insrumer; wag sworn o and acknowledge befors me this &8 day of S LXCxen
HONers At iy o T

A, who ig perscnally known 1 ngg%ho has produced

S =W
X0l L i¢, as-identification-asd who-didsaks an cath :]L,;n-_;%:@l. (N
oSy \ :
N(Y\JO Q (D‘\ﬂfé’(\ 'W'g"}?"“}'}“muﬂ%i?%étu mgbcﬂ
Naze (fyped, printed, or stamped ) s@% Cammission # DDO178192
[ ' St smwim
w f e (8004324284) Ficrida Notary Assre. inc.
*le or

T (This ARidavit cun be duplieatedy




