FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000084668 ry

1. Entity Name

SOUTH ADAMS VENTURE, LLC

Pringipal Place of Business Maiting Addrass

217 10HN KNOX ROAD P.0. BOX 4288

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-4288
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
37-1500809 Nat Applicable

8. Cedificale of Status Desired [ gi-ggqlﬁf:;“""a'

6. Name and Addrass of Current Ragistored Agent

517 JONN KNOX ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named enn;;}dvéts this st; tement for the purpose of changing s ragistered office or registered ageni, or bath, in the State of Florida. | am famifiar with. and accept

the obligations of ragistefad
|-19:07

SIGNATURE

Sigraturn, tynet or prnied reme of registared uqef and l\)e It appiicabla, (NOTE: Registerec Agent signalute required wher reinstaling) DATE
Filin ;:n‘a ;:1slszodgg LOODO0RD2915
a1 /26/07-30102-023 5000
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BUFQRD, A LINI

STREET ADDRESS | 217 JOHN KNOX ROAD
CITY-§T-7P TALLAHASSEE, FL. 32303

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

cvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

SIREET ADDRESS
Ciry-57-2P

1. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the mformatuon
indicated on this rapart is trug and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managirg membar or manager of

trvited liability company or he rece&: trustae egpowered to executa this report as required by Chapter 608, Florida Statutas g_s o 3 &y
SIGNATURE: £‘~ il O / 6363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nwfepb MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




