FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000047457 Secretary of State
1. Entity Name 24 4ok e e
J & R ADAMS COMPANY, LL.C. 01-24-2005 90100 035 50.00
Principal Place of Business ) Mailing Address
12473 CRYSTAL POINTE DRIVE 12473 CRYSTAL POINTE DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 2000 33 1]
S v \!IlﬂlﬂIll|||ﬂ|||i|IIII[[IIIHHIIIIIIIIIIllIIlIIIHIﬂIIMlIIII
Suite, Apt. #, etc. Suite, Apt_ #, etc. 01162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
}V /?/25\7 é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O g‘g&ﬁmnﬂ
8. Name and Address of Current mgh{-nd Agent 7. Nama and Address of New Registerad Agent

Name

'SELDIN..KEITHAESQ . S -
1934 COMMERCE LANE, STE 2 Street Address (P.O. Box Number is Not‘Acceptable) — c e w
JUPITER, FL 33458

City FL ] Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered ofﬁce or registerect agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printad nams of ragistered apent and ttie § appheabie. (NOTE: Ragistered Agent agnature requred when ranstating) OATE

Filing Feo 1s $50.00 ‘ Makn check payable to

Due by May 1, 2005 -Florida Department ot State
9, i MANAG ING MEMBERS / MANAGERS 90, . W e ’ ~ADDITIONS/CHANGES .
TE MGR ) O pelete TE DO change [ Acdition
NAME ADAMS, JEFFREY NAME
STREET ADDRESS | 25 ENSIGN DRIVE STREET ADORESS
COTY-ST-ZP | MASSPEQUA, NY 11758 . _ CIY-ST-2P -
TME [T Detete TIME O change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ‘ CITY-57-2P
TME O Detete TME [ change [ Adeition
HAME RAME
STREET ADDRESS . STREFT ADDHESS
CTY-51-2P ’ CITY-ST-2P
LE T T Didetee T nme - - - [dchange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TLE [ pelete WIE O change ] Adeition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME ' O Delete e [Jchange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P ) CITY-ST-2P

1.1 hereby ceriify that the information supplied with this filing ddes not qualify fof the exemption stated in Section 119.07(3){i}, Florida Statutes_ | further certify that the information
ingicated on this report is true and accurate angd that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rusiee empowered to execule this report as required By Chapter 608, Florida Statutes.

SIGNATURE: ' 7, /YA’J" 76 &) y>2>/

SGMATURE AND TYPED W )/am WEMSER, ER, OR AZED HEF ATIVE / Dece/ Deyirme Phona #



