FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) ; Jgn 061_ 2005 fSS?Otam
DOCUMENT # L04000061911 - : ccretary o ate
1., Entity Name 05-02-2005 90086 005 ****50.00
MOBILE ADJUSTMENT COMPANY, LL.C.
Principal Place of Business Mailing Addrass e .
2200 5157 STREET WEST 2200 515T STREET WEST v
R e B
2. Principal Place of Business 3. Mailing Address .
Sukta, Apt. #, atc. Suite. Agt #, sic. 13t MOORE CR2E083 (10/04)
City & State City & State 4,_FE| Number Applied For
f F07758264 Y  [Tmsemesn
Zp County Zp Country 5. Certificats of Stans Desired [ §g-gg;;§w
6. Name and Address of Currant Registered Agsnt 7. Name and Address of New Registerad Agent
Name
g;O%Rsoigf g‘r’ﬁ‘é%w\n%m . Street Addrass (P.O. Box Numbar-is Mot Accoptabio) —
BRADENTON FL 34205 i
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of ¢changing its regslered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the Obhganons of raglsmred agent.

SIGNRATURE - 4
Sigrasturs, Iypad of pITHE T of 1egEISTEd AQUTL and Wis § appicable {NOTE Regainred Agent signatie recured whan 1ewataing ) DATE
e FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
) ~ . Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THE MGR [ Deteln TILE I cmange [ Addition
HAME GARROTT, G. MICHAEL HAWE
SIREEY ADORESS | 2200 51ST STREET WEST STREET AQDRESS
Y- S1-0P BRADENTON FL 34209 CITY-ST 2P
TLE O etete e O change [ Andition
RAME HAME
SIREET ADDALSS SIREEN ADDRESS
CITY-SI- TP ary-5i- 2w
TiLE 0O onee TE O Change [ Addition
HAME NAVE ’
STALF] ADDESS STREEN ADCSESS
CIfY-51- 2P Qry-si-pp
TiLE - 3 oeles TnE : - Clchange [ Addilion
NAME NAME
SIBEET ADDAESS STREE | ADDRESS
CY-51.2P cirv-si-p
TILE o O oetete TIME [Dchange [ Addition
NAME NAME .
STRLET ADDRESS STREEY ADDRESS
CIY-55- 09 Ciry-sI- P
i O peteie |(E:13 i thange [ Addibon
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
cIy-53-00 CHY-51-29

11. | heraby certly that the information supplied with this fiing doe’s not qualify for the axemption statad in Section 119,07(3)(i), Flerida Statutes. | rmther cerbly that the information
indicaled on this report is true and accurala and that my signature shall hae the same legal elfect as it made under oath; that | am a managing méember or manager of the
lirnited Kabiity company of the receiver or iugee empowered lp execuighhis report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ‘7’ 205" TY/-G 20-3054

SIGNATUHE AND MrreD O MD . Sas i EXIBER, MANAGER, OR AUTNORIZED REPRESENTARVE Oyt Phxie #




