2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 23, 2007 08:00 AN

DOCUMENT # L05000006147

1. Enuty Narme

SHIRLEY L. ADAMS LLC

Secretary of State

Principal Place of Business

74 BAHAMA CIRCLE
TAMPA, FL 33606

Mailing Address

74 BAHAMA CIRCLE
TAMPA, FL 33606

. baeer
a4 e

' DO NOT WRITE IN THIS SPACE

WG A R A

07112007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable
$5.00 Adaitional

Fee Requireo

4. FEI Number
20-2183868

5. Certificate of Stats Desired

|

6. Name and Address of Current Registered Agent

sae ot et EEEES R . - .

FOWLER WHITE BOGGS BANKER P.A,

C/O GREGORY A. RICHARDS, JR.

501 EAST KENNEDY BOULEVARD, SUITE 1700
TAMPA, FL 33602

DO NOT WRITE. -
IN THIS SPACE: " -

-

C

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent. or both. in the State of Florida. | am familiar with.

' the obligations of registered agent..

aas '

SIGNATURE

and acce

. Signatura Lyped or prated nama of registeren agenl and uita if apphcable

(NOTE. Regisiorea Agenl signalure reauirad when rensiasrg)

DATE

1 to-
Filing Fee is $50.00 -
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

MITLE MRS o
NAME ADAMS, SHIRLEY | MEMBER
STREET ADDRESS | 74 BAHAMA CIRCLE
CITY-ST-21P TAMPA, FL 33606 -~

Tine .
NAME S
STREET ADDRESS
CIFY-3T-2IP

THiE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P - .

TITLE
NAME R
STREET ADDRESS
CITY-§7-2p

TINE
" NAME

" STREET ADDRESS
- CITY-ST-2IP

X

\ Ve

" 11."T nergby certify.that the information supplied wilh this fiing does not quany for the exemptions comained in Chapter 119, Fiorida Statutes. | further certity that the information
. L. indicated on tis.report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limted liability company or the receiver or Ifustee empowered 10 execute Ihis report as required by Chapter 608, Florida Statutes.

ik B [ XA L 9.18.7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|

ING MANAGING MEMBER, O‘R AUTHORIZED REPRESENTATIVE

Cais Caytrma Prhone #




