2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000002177

1. Entity Name

LAW OFFICE OF ANNIE J. ADKINS LLC

Principal Place of Buginess

100 EAST LINTON BLVD.
STE. 502 B
DELRAY BEACH FL 33483

Maiting Address
100 EAST LINTCN BLVD.

304 A
DELRAY BEACH FL 33483

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90064 033 ***138.75

R WA

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, ek, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
*City & State City & State 4. FEI Number Applied For
20-2075949 Not Applicatle
Zi Country Zi Courrr iti
® s ® euriry 5. Cerlificate of Status Desirad O gi'gg$?£1'0”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ADKINS, ANNIE JEAN
300 CAPTAINS WALK

116

DELRAY BEACH FL 33483

Street Address [P.0O. Box Number is Not Accepiable)

City Zip Code

FL

B. The ebave named entity subimits 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

lhe obiigatioris of registered agant.

SIGHATURE

Sigualura, ped o prnted same ol regisierad agant ona Dig d soplicase

gart sigoaahiee equred whan renaaking)

DATE

(NOTE: Raisterm:

MANAGING MEMBERS/MANAGERS

9. .o N ADDITIONS f CHANGES

i MGRM . 13 Dslee T MG KM mrange [ Adgition
HaME ADKINS, ANNIE JEAN NAME (J S e 55‘25

STAEET ADDRESS {100 E. LINTON BLVD. STE-Sf424 STREET AGDRESS [Z50~) E V—’Lﬂ‘— &

omy-ST-7P IDELRAY BEACH FL 33483 0S| N n M A 239Y=

VILE 1 Delete T [ Change  [] Addition
NAWE NAKE

STAEET ADDAESS STREET ALDRESS

CITY-ST-2IP CIEY-ST-IP

TLE 3 Doipte iE [J Change (] Additicn
aAME L - N —— 0 L S S R
STREET ADDRESS STREET ADDRESY

rITY-5T-2IP CITY-ST-2IP

L [ patete TiFiF [J Change [ Addition
HARAL HaME

STRLET ADDRESS STREET ACORESS

CITY-81-2IF CITY-57-2P

TITLE [ pelete TILE [ Change [ Addition
HAKE NAME

STACLT ADDAESS STREET AUORFSS

CNY-ST-ZIP GITY-57- 2P

TITLE [ Delete TITLE [J Change ] Addition
HARAE NAME

STREET ADDRLSS STREET ADDRESS

CiTY-57-IF Ciiy-57-2iF

11. | hereby certify that the information supplied with this filing duas not qualty for the sxemptions contained in Section 118, Florida Statutes. ) turlher cartily that the information

indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am a managing member or manager of the
limited hability company or the raceiver or rustee empowered o execule this repart as requirad by Chapter 608, Florida Statulss.

SIGNATURE:

92/1/03

SIGNATURE ARD TYPED OR PRIRTED NW MANAGING WEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Cawm Gaytine Piece ¥




