FILED
2006 LIMITED LIABILITY COMFRNY Mar 10, 2006 8:00 am

*ANNUAL REPORT (AR) 2.

retary of State
DOCUMENT # L05000005857 Secreta of Sta
1. Enlity Name 02-22-2006 90108 017 ***150.00
ADM INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
891 SOUTH FERDON BLVD 891 SOUTH FERDON BLVD
“‘" S (G o
;
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. ¥, etc. A Suite, Apt, #, elc. 15t MOORE CRZECS3 (10/05)
City & Slate City & State 4. FEI Number Applied For
20~ 2 /56610 Nor Applicatie
Zin Country Zie Country 5. Cerlificate of Status Desied [ fi'ggq&f:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglasterod Agent
- ivame i -
gA901U8L581h"|:-| J&%ESOKIA BLVD Streei Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32536
City FL l Zip Coge

8. The above named entity submils this staternent for the purpose of changing its registered olfice o regisierad agent, or bolh, in the State of Florida.  am lamiiiar wilh, and accepi
the obligations of regisyared agent.

DATE

SIGNATURE Mm‘".‘ /-‘ — . ‘ /l/ ‘c/o.—é

I'fd‘ .»-c' te
e et
: ay. 3 T ‘\E;‘g:“kf'ﬂﬂ :- -.vi',v“;
9. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
TE MGRM O peiew O ctange ] Adassion
HAWE  [MOULTON, JAMESM = __ _ —_ - . L - .
~StETAORESS 1891 SOUTH FERDON BLVD STREET ADORESS - T e e
orr-st-2¢ [CRESTVIEW FL 32536 ir-S1-29 —
TnE MGAM 0 beler e ) change (I Acdition.
NAME ALFORD, JESSE NAME
STREET ADCRESS {4175 BLUEGRASS PARKWAY STREE? ADDRESS
oy-si-zwe LAUREL HILL FL 325687 cmy-st1-ap
_nne MGEY . ) Netese e S U L) Crange_ [} Adekiion
Hame DELPOZO, PAUL NAME
SIREETADORESS {966 NORTH FERDON BLVD STREET ADDAESS
CiTy-S-f CRESTVIEW FL 32536 CIY-ST-1P .
TIHE 3 Oetete HILE D Change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-81-7ie LY. ST- 79
e J Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S7-TiP CITY-ST-ZIP
TME O Detete MtE [ Change [ Addition
HAME NALE
STREET ADORESS STREET ADDRESS
Cey-S1- 21 oY -ST- 2P

11, 1 heroby certity thal the informalion supolieg with this filing does not quatity for the examptions contained in Section 119, Florida Stalutes. ) turther certity thal the information
indicatad on Lhis report is rue and accurate and rnat my signature shall have the same legal effect as if made under cath; that | am g managing member or manager of the

limited lability w":;:bm hy d 0 efcqﬁg\s%o&ngs required by Chapter 608, Florida Statutes.
vus., Attord
SIGNATU"IG-'GMEW:_

Lokt b Moul Tont

‘r\) Of AU REPRESENTANIVE Diw Deyire Prone #




