2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000002177 Feb 16,2007 08:00 A]
I+ Ently Name Secretary of State
LAW OFFICE OF ANNIE J. ADKINS LLC
Principat Placo of Business Mailing Address
100 EAST LINTON BLVD. 100 EAST LINTON BLVD.
STE. 304 A 304 A
LT
2. Principai Place cf Business - No P.O Box # 3. Mailing Addrcss
Suite, Apt 4, elc, Suilo, Apl. #, elc. 15t MOORE CR2E083 {10/08)
City & Stalo Cily & Staie 4, FEI Number Applied For
20-2075949 Nol Applicable
ap Country Zip Country 5. Certificate of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Currant Regjistered Agent 7. Name and Address of New Registered Agent
Namec
QEOKE'\)IQSﬁTAADiISéEVﬂ/E\ﬁQ Sirect Address (P.Q. Box Number is Nol Acceptable)
116
DELRAY BEACH FL 33483
City FL Zip Coda

8. The above namod entity submits th|s_sja£ernenl for the purpose ofchanglng its registered offico or rogisterad agent, or both, in thg State of Flonda t am familiar with, and accept
the obligation: Af magisteron

SIGNATURE _ - T et _—

r:—genl $xjnalure required when rainslaling) { DAT,[,

\ e o FILE NOW!II FEEIS $50.00 . . ':".

Make Check Payable to Florida Dapartmen! of Sta!e
’ ""“"'kDuaByMay12007 o “"‘

i

9. MANAGING MEMBERS }MANAGERS 10. ACDITIONS ; CHANGES

nmr MGRM O pelete TIE [ change [ Addition
NAWE ADKINS, ANNIE JEAN NAME

SIRELTADDRESS | 100 E. LINTON BLVD. STE. 304 A SIRFET ACDRLSS -

CITY-ST-71P DELRAY BEACH FL 33483 CITY-S1-2IP W) ;{::E%F;].EQth&jﬁnr}ﬂ;ﬂl it i

i 2 potete TIME e ' cf"" %'~ [ Addition
HAME NAML

STHELT ADDRESS SIRELT ADDRF 55

CITY-S1-7IP CITY-ST-21F

TLE (] Deleta M [Icnange [ Aadilion
NAME ' T NAME

STRILT ADDHESS ’ STREIT ADDRESS

CITY-SI- 21 CITY-S1-Z2IP

TME [ Delete TIMLE, [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-2IP CITY-ST- 21P

e {1 Delete (]l : [ Change [T Addilion
NAME 3y

STREET ADDRESS STREET ADDRESS

CAY-ST-2Ip CITY-S1-2IP

T O peteie e [C]Change ] Additicn
NAMT NAME

SIREET ADDRESS STRELT ADDRESS

ciy-sT-71P - CITY-8J- 2P

11, | hereby certify thal the informalion suppliec with this filing dogs nol qualify for the exempliens contained in Seclien 119, Florida Statules, ! further certify thal tha information
indicated on this report is rue and accurate and that my signalure shall have the same lagal effect as if mado under oath; that | am a managing member or manager of lha
hmited liability company or the receciver or trusieg oW axecute th as required by Chapter 608, Florida Slalules.

1/30/ o7

Dat @

SIGNAT L!IGRMAETU:RE AND-TYRECOR PRINTED NANEOF 64

MBER, MANAGEN"OR A UTHORIZED REPRESENTAITVE Dayhme Piong 4




