2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22,2005 8:00 am

DOCUMENT # L04000050684 Secretary of State
1, Entity Name 02-22-2005 90071 033 ****50.00
ADAGIO HOLDINGS, LLC
Principal Place of Business Mailing Address
3473 SATELLITE BOULEVARD, STE. 211 3473 SATELLITE BOULEVARD, STE. 211 20014667
DULUTH, GA 30096 DULUTH, GA 30096
S v O L
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122005 Chg-LLC - CR2E0S3 (1 OIOG)
City & State City & Siate : 4. FE1 Number Applied For
KXD-AL3 183 1 Not Applicablo
zip . Country- pr Country 5. Certificate of Status Desired 0 f§ese ggqaf:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEIGER, ALLANT

1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 .

City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Forida, 1 am tamiliar with, and accept
the cbligations of registered agent.

faw

SIGNATURE ' - : e RN
Signature, typed or printed name of registered agent and tite if applicable. + .. - {NOTE: Registered Agent signajue requirect when reinstatng) - R . . DaTE
- Filing Fee Is $50.00 Co. . Maks check payable to
Due by May 1, 2005 + Florida Department of Stata
. N i .
9.- - - - MANAGING MEMBERS/MANAGERS . - - 0. . - . - .-~ . ADDITIONS/CHANGES @ ~ .
TME vanager O pelets TILE [J Change [ Addilion
NAME James E. Kelly NAME
smeeraooress | 3473 Satellite Blvd., #211 STREET ADDRESS
GITY-5T-2F Duluth, GA 30096 Cery-ST-2P
HILE [ petete TME [ change 7] Addition
NAME HAME
STREET ADDRESS : STREET ADOESS
LITY-ST-2P CHY-ST-2IP
TME 0 oetete TE O change [ Addition
NAME . . NAME — .
STREET ADDRESS STREET ADDRESS
CITy-51-2P CATY-ST-AP
TMe O etete e O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY -5T- 2P
THLE O3 Detete Tme O Chenge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-$1-2p . R owv-st-ap_ | . L. . . .
pp— ‘ PO T~ o - T -- - S e e e " .o« . ~[Ochange. [ Addilion
NAME R NAME e . ;
smepranoress | -, s L ; STHEEY ADORESS AT S
CIY-S1-Z° CiY-ST-2P M e

11. | hereby certify that the information supplied with this filing doas not quahfy for the exemption stated in Section 119. 07(3)(|) ‘Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature ave the same legal effect as if made under oath; that-| am a managing member or manager of the

limited liahility compary or the receiver or rustee empowered & eport as required by CMWZMZP

Emnmmoﬁmwwm;ﬁ%mmonmwmnﬁ{ Daaytima Phona §

Nl h
cute this ri

v



