FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 104000069419
1. Entity Name
ADIRON, L.L.C.
Principal Piace of Business Mailing Address
401 E. VIRGINIA STREET 401 E. VIRGINIA STREET-
TALLAHASSEE, FL 3230 TALLAHASSEE, FL 32301
) - | . 01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e Apied For
20-1655306 Not Applicable
5. Cerlificate of Status Desired | ?;‘Z' ggqa‘r:d;m"a'

§. Name and Address of Currant Registerad Agent

401 £ VIRGINIA STREET o DO NOT WRITE
TALLAHASSEE, FL 32301 ; IN THIS SPACE

- 8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Secretary of State

Sigratwie, iyped or panisd name ol registared ageni and tite ¢ appicable. {NOTE: Regrsiorod Ageni signoture required whisn iwelating) BATE
. FILE NOWI! FEE 18 $138.75 . !JD!'&I‘II"H‘I"“"':H?f B
Aftor May 1, 2008 Foo will be $538.75 (4.4 22 Na—-A0ne-005 13075
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LEWIS, BRADFORD R

STREET ADDRESS | 401 E. VIRGINIA STREET
CITY-ST-ZIP TALLAHASSEE, FL 32301

TITLE MGR

NAME DEISON, THOMAS H

STREET ADDRESS { 3500 FINANCIAL PLAZA STE 202
CITY-ST-2IP TALLAHASSEE, FL 32301

TITLE
NAME

oo | » DO NOT WRITE

- . IN- THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-5§-2IP

11. | heraby certify that the information supplied wth this filing aoes not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall havae the same legal effect as il mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared ?a this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // / 4.3-09 €50 22.2- 1 3¢

SIGNATURE AND md OR P%—ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daybme Phona #




