FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000005732 Secretary of State
1. Entity Name 172 3K 343K K
THE ADEMY GROUP, LLC 01-17-2006 90058 021 50.00
Principal Place of Business Mailing Address.
1726 87TH TERRACE NORTH 1726 87TH TERRACE NORTH
ST PETERSBURG, FL 33702-2147 ST PETERSBURG, FL 33702-2147
| \

S S IR T O

Suita, Apt. #, etc. Suite, Apt. #, stc. 01092006 Chg-LLC CR2E083 (11/05)

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

L0 =302 -Ys4Y Not Applicable
ap Country ap Country 5. Cortificate of Slatus Desired [ ggggqm""“ﬂ‘
8. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent

Name

ADEMY, GERALD P
1726 87TH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33702-2147

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed asme of registored &gont and Tt if applicable. (NOTE: Ragiaterad Agarnt sipnatum raguired wharn reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
h 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detets TME O Cange [ Addition
NAME ADEMY, GERALD P NAME
STREET ADDAESS | 1726 87TH TERRACE NORTH STREET ADDRESS
oTy-ST-2P ST PETERSBURG, FL 337022147 CIY-S1-2P
me 0 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CHY-ST-BIP
TIE 1 Delste 1MLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TME {7 petete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TME 7 pelets TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrrY-ST-IP CITY-ST-ZP
TME J petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-SE-1P

11. ! hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am a managing mambar or mangger of the
limited iability company or the recetver or trustes empowsred 1o execute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE: @uo & Q, \\\<\Dtam Z727-579- 8199

mmsmmmmmwm\nmwulumm Dets Daytima Phone #

— D



