2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000072918 ecretary of State
1. Entity Name 04-29-2005 90051 Q06 ****55 00
ADAM COMPTON SERVICES LLC e
Principal Place of Business Mailing Address
12 OLEANDER DRIVE 12 OLEANDER DRIVE 20001440
PENSACOLA FL 32503 PENSACOLA FL 32503

Suite, Apl. #, etc. Suite, Apt, 4, atc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

20{7 O [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $5'00 Additional
) Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

COMPTON, ADAM

12 OLEANDER DRIVE ° Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entj
the obligations of re

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
terad agent.

- - Hodam Compton 02//9fos

SIGNATURE

flre. typed  piinted fame of regisiared agen: and tla ¢ appicable (NOTE Regsieled Agen! signalure requuod when aimstating)
7

: FILE NOW!!! FEE IS $50.00
. Make Chack Payable to Fiorida Department of State

Due By May 1, 2005
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM [ Delet TLE [ Change  [J Addition
NAME COMPTON, ADAM NAME
STREET ADDRESS [ 12 OLEANDER DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32503 CITY-SI-2ZIP
TTLE 3 peler TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP § cy-st-ze
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-ze | i T CITY-ST-2P
TILE O celete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O oslete TILE [Jcnange (1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OrY-S7-21P CHY-ST-ZIP
TILE [ petete TITLE I change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgiver or trustes empowered to execute this report as required by Chapter 608, Floricia Statutes.

SIGNATURE: Helra, Corngrton o3//9fos 8% 52-337F

SIGNATURE AND WRHED ovcpnmﬁhus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




